2004 FOR PROFIT CORPORATION
. - ANNUAL REPORT

FILED
Aug 03, 2004 8:00 am
Secretary of State

DOCUMENT: # P98000085442

1. Entity Name: y
COMF’REHENSIVE INSURANCE SOLUTIONS, INC.

07-15-2004 90009 029 ***158.75

Principal Place of Businass

SUITE N7 T
FORT WALTON BEACH, FL 32548

Maillng Address )
127 MIRACLE STRIP PABK\'MY 127 MIRACLE STRIP PARKWAY
' SUITE N7

FORT WALTON BEACH, FL 32548

66431288

T S A AT RSSO
+ :
Suite, Apt. 4. efc.; Sufie, Apt. #, efc. 07012004  ChgB CR2E0R4 (10/03)
City & State City & State 4. FEI Number Applied For
L 59-3537050 Not Applicabie
Zip - Country Ze Ceuntry 8. Certificale of Status Desired $8.75 Aaditionas
Fea Reguired
6. Name and Address of Curreni Regl d Agent 7. Name and Add of Now Reglalernd Agent

!

LEA, ARDENJ #-. - ~ . O
THE PLAZA SUITE 209
4507 FURLING LANE
DESTIN, FL 32?41

._&_CQQL/ ﬁJﬂ- Hca.d //14

ey
‘SIGNATURE
e

! Chty Zip Ceda
- fort e e Koot FL 1753 _;gg.
8. The above named entity submits this statement for lhe purpose of changing its registered dﬁoe or registered agent, or both. in the State of Florida. 1 am famlliar with. ang Pt

the gbligations of regnstsred a

_;gmn.mdlmmmd d MQMrt and e

(NOTE: Ragitterad Agent signairs racLired when reineteting) DATE

L
FILE NOWILl FEE IS $550.00

8. Election Campaign Financing

$5,00 May Be

Due by September 8, 2004 Trust Func Contribution, O - Added 1o Foes

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

Tme D B3 oee T e (O Addiion
NAME BROOKS, MARION E HAME g ke
STREETADDRESS | 1003 HWY 173 STREET ApoRess { VT m‘\ra_u_a_,%gf\p Viey Suited
cv-s-7¢ | GRACEVILLE, FL 32440 an-stze | E, WA RCACH (G 223 9E

™me sVP O Oetetz e Bt‘oﬁlﬁ Jacice fostes Bedn  [Jaion
HAME FOSTER BROOKS JANICE NAME w ren
STREET ADDRESS | 1003 HW 173 STREET ADORESS té)"\m.ra-c..ko..ow\OPV— Y OV e
CIFY-ST-2P GRACEVILLE FL 32440 oy-gT-ap g_ \QOLHOF\ qucﬂq \(—(._, BosuD
T ¢ T " [ Dekte " TME i "Dichange [ Adition
NAE - NAME

STREET ABORESS STREET ADDRESS

CY-ST-2P CIry-5T-21P .

me I Delie mE T T T ©T ™ 3 crange 2] Addtion”
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ory-51-ap

e ; O pelete TITLE 7 change 17 Agdition
NAME ! NAME.
" $TREET ADORESS STREET ADGAESS

tiv-55-27 cy.sT- 2P '

- (3 Deiss e O cange [ Addition
NAME NAME :

STREET ADDRESS STREET AGORESS

CITY-ST-2F - CITY-57-2P

12. | hareby cerify that the infogend
Ind;catedonmlsrepm

accurat,

doss not quaiwfy for the axemption stated in Saction 118, 0753)(:) Flerida Statutes. t further centify that the informatian .
at my signature shall nave the same legat e
peaquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #

lect as if made under oath; that | am an olficer or director

3 0-243 - S60

5]

Daytine Prone #

TM.cz l"__‘-'-f' ook

T




f&iWHbﬁ Itrﬁéy Conéern:

R e - H
b g EEY . e

- ‘\P'.’

L Comprehensive Insurance Solutions
127 Miracle Strip Parkway, SW, Suite N-7

- Fort Walton Beach, FL 32548-6614
850-243-5604

July 5, 2004

Division of Corporations
P. 0. Box 6198
Tallahassee, ‘FL - 32314-6198

" RE: . Comprehensjve mrance Solutions
o Documerl _

Enclosed please find our corporate registration
form with a check for $158.75 attached (for the
registration fee and certificate of status fee).
We 'did not receive the original notice of
registration and request that the late fee be
waived as this was not an intentional oversight on
our part. Thank you for your consideration and
efforts on our behalf.

.

S%ncerely,

,-nﬁor,Vice President'-



