2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P98000079317 ecretary of State
1. E N ’
ity tame 04-15-2004 90006 041 ***150.00
INSURANCE DESIGNS, EDUCATION & SOLUTIONS
INC.
Principai Place of Business Mailing Address
2907 W. BAY TO BAY BLVD. 2907 W, BAY TO BAY BLVD. K%
SUITE 103 SUITE 103 bQUdeQI
TAMPA FL 33629 TAMPA FL 33629
Sulte, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3532833 Not Appiicable
Zip Country ap Country 5. Cerlificate of Status Desirad O ?i'ggm‘:\::;ﬁ‘ma
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= o = .- - = .o . Name P,
gﬂz%%RBEEYgEgEEJBLVD Street Address (P.0. Box Number is Not Acceplable)
UNIT 1401
TAMPA FL 33629
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or printed name of regisiered agent and iitie f applicable. {NOTE. Registered Agenl signatura required when rainstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribbution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete TTE [ change [ Acdition
HAME MAURER, KEITH J NAME
STREET ADDRESS | 3203 BAYSHORE BLVD, UNIT 1401 STREET ADDRESS
CITY-SF-2iP TAMPA FL 33629 CITY-ST-2IP
THLE 1 Detete THLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTE 3 oetete TILE [ Change ] Acdition
NAME i e - o e — - m mmme e oo - . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TImE (3 pelete TITLE [tcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
TILE 3 telete TITLE [] Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE ] belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CirY-S1-2IP

changed, or on an attachment wih an address,

SIGNATURE:

ith all gfher like empowered. K ‘M J’M‘%f"bl’

fresi et 7//3/”‘7

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made urder oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

§/3-Fo2-007 2

%SiafiATURE AND Tﬁlﬁ ok PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Zata

Daytime Phone #




