2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000069717

1. Entity Name

CU INSURANCE PROFESSIONALS, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 026 ***155.00

Principal Place of Business ' & Mailing Address
343 LAKE ROAD ©+~ 7T R T

343 LAKE ROAD
LAKE MARY FL 32746 LAKE MARY FL 32746
RS U

[ I -

2. Principal Place of Business 3. Mailing Address

AT

s

I

Suite, Apl. #, etc. Suite, Apt. 4, etc.

MORGESON, D. JOHN E JR

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-3551226 Mot Applicable
Zip Counury ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e = - e Name

332 N MAGNOLIA AVE
ORLANDOQ FL 32802

Street Address (P.O. Box Number is Not Acceptable)

+

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity s:ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prmntad nama of regisiared agont and tlle if Apphcable.

{NOTE: Registered Agent siynature requited when (ainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD O Defetz TRLE e € ‘Pres et CICrange [T Addition
e KELLGREN, THOMAS HAME K atheyn D. Ketlgréen

SIREETADDRESS | 343 LAKE ROAD STREET ADDRESS 3 y 3 LS

onv-s1-zP | LAKE MARY FL 32746 o-seap |20 reamy | Fl. 3874 ¢

THILE L Delete THLE D cecrorR [ Crange  [eAddition
NAME NAME Jordan L. s itlaren

STREET ADDRESS STREETASORESS | 3 43 LGwE [Rea K}

CITY-ST-7IP CITY-5T- 2 Lage Maory . Fl. 3574¢

THLE O petete TE ! O change [ Addition
CMAME | s e e e e _ NAME - - -—

STREET AODRESS STREET ADDAESS ) ' oo
CITY-ST-2P s CITY-ST-2IP

THLE 3 Delete TmLE [ Change  [] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZiP

TIILE 1 elete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP , CITY-5T-2IP

THE ' O petee e Ccrange [ Addition
NAME SR NAME

STREET ABDRESS STREET ADDRESS

oTy-sTzp o CITY-ST-2P

changed, or on an attac

SIGNATURE:

with an address, with all other like empowered.

s ILx{lgren

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | Hurther certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

J-22-0Y 407:322> 385

E OF SIGNING OFFICER OR DIRECTOR

Cate Dayhme Phone #




