2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000081214 Apr 21, 2005 08:00 AM
1. Enity Name ) L Secretary of State
LOW LOAD INSURANCE SERVICES, INC.
Principal Place of Business __ B M}iling Address ) ' - -
2907 W. BAY TO BAY 2807 W. BAY TO BAY
SUITE 103 _ SUITE 103
TAMPA FL 33629 o TAMPA FL 33829
us - us
i RSOGO
Suite, Apt. #, etc. il o Buite, Apt. ¥, etc i 18t MOORE CR2E034 (10/04)
City & State o o City & State 4. FE) Nurmier ' TApplied For
. 7 59-3525926 Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired ] gi'ggqlﬁ?:gi“nal
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Reqisterad Agent
- - Name
y;e)%RBEE’YéE‘%EE SLVD Street Address (P ©O. Box Number is Not Acceptable)
UNIT 1401
TAMPA FL 33629 )
City ) FL Zlp Code

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. - .

SIGNATURE — S - .
Signature, typed of printed namB o fegislEred Agont andtite f appficable MCOTE Registerad Agant sigrature requirad when renstating} : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable o Florida Department of Staie

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OPTCERS AND DIRECTORS N K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

IME D [T Delete rw.r O] Ghangs [ Addition
NAME MAURER, JUDITH R NAME

STREET ADDRESS [ 3203 BAYSHORE BLYD, UNIT 1401 STRICT AGDRESS UGO000E2 {226

arv-si-2p | TAMPA FL 33629 j arv-s1-7¢ 0421 /05-B0071 002 15000

nilt ' 7 Delete T [ Shangs ] Addilion
HAME NANE

STREET ADDRESS SEREET ADDRESS

oIy~ ST- 2P GV ST 2P

e S - o Doeete | e [ Change [ Addifion
NAME NAME

STREET AODRESS SIREET ADDRISS

Eily-57. 7P CITY- 552 2F

TiIE - o Josiete @ 70F [JcChage [ Addition
HAME H KAME

STRFT ADDRESS STREET ADDRESS

Cry-sr-2if CITY-S1- 2P

e - I3 Detete RiT: J cliange [ Adfition
NAME HARIE

STRFFT ADDRESS STREET ADBRESS

Gy ST TP Y-S 2P

e ' [J Delete mE Clchange [ Addition
NAME NAME

SIREET ADDRISS - SIAELT ADDRESS

Sty -ST-7P I Ity §I.Ip

12. | hereby cartify that the information supplied with tiis filing does not guallly for the exemption stated in Sectior 119.07(3)(, Flarida Stawdtes, | further cartify that the information
indicated eh this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer gr director
of the corparation or thé receiver or rustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A £ MW 4- (505" @3) 902 0002

GMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dara Daytme Prone ¥




