2004 FOR PROFIT CORPORATION
ANNUAL REPORT

—y

DOCUMENT # P98000101931

1. Entity Name

AFFORDABLE INSURANCE GROUP OF BAY COUNTY,

INC.

Principat Place of Business

P.0. BOX 16387
2102 WEST 11TH STREET
PANAMA CITY, FL 32406

Mailing Address

1813-D CREIGHTON ROAD
PO BOX 11156
PENSACOLA, FL 32524

2. Principal Place of Business

3. Mailing Address

FILED

Jul 09, 2004 8:00 am

Secretary of State

07-09-2004 90012 006 ***150.00

A A

Suite, Apt. #, efc. Suite, Apt. #, etc. 07072004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Appiied For
59-3543951 Not Applicable
Ze Country i Country S. Certificate of Status Desired ~ [] $8.75 Acditonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R G

- DYESS,-VIRGINIA L -._-
1843-D CREIGHTON ROAD
PENSACOLA, FL 32504

" Street Addréss (P.O. Box NUmber i§ Not Acceptable)

T et = =

City

FL | Zip Code

8. The above named entity submits 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

the obllgatin(sj registered agent.
SIGNATURE % @W

—7-7-04

nature, lypez(orp \ednamecfregls.eredagemandmleﬁ

(NOTE: Registerad Agent signature required when reinstating}

DATE

A

FILE NOWIll FEE IS $150.00
Due by SOptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.
PR

$5.00 May Be
Added to Fees

L6

In accordance with s. 607.193(2)(b), F.S., the
oolporanon did not receive the prior notice.

_ OFFICERS AND D{RECTORS .~ =~

10. ) | EE8 ADDITIONSICHANGES TO OFFICEHS AND DIREQTORS N

e DSTV - O Delete mE - — P ST . & Change ] Additon
NAME DYESS, VIRGINIA L NAE niae L. Duess

STREET ADDRESS { 4321 4321 LAMIRAGE DR STREET ADDRESS LAM iRrA Ge

CITY-ST-ZP PENSACOLA, FL 32504 CITY-ST-2P 3&1 <acol g ={ Rasoy

TIMLE oP 3 Delete TILE mw 1 Addition
NAME DYESS, DAVID L HAME :qu ss BV b L

STREETADDRESS | 4321 LA MIRAGE DRIVE STREETADDVESS | 4> >/ caprAGe

cnv-st-ze | PENSACOLA, FL 32504 Ciy-5T-2P Pensa cole Ef 3350y

TMLE ov [ Delete TME i / [ Change ] Addition
NAME DEMARS, CHARLES E NAME

STREET ADDRESS | 1415 BUENA VISTA BLVD STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32401 CIY-5T-2P

TME I - 7 [ Delete ~Kme - - C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

MLE [ Delete mLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

Tme . . , [ oelete TME 3 Ctange 1 Addilion
NAME - NAME .

STREET ADDRESS - STREET ADDRESS

CITY-57-2P CITY-ST-2/ -

12. | hereby certlfy that the information supplied with this fiing does not quahfy for the exemption stated in Saction.119. 07{3Mi). Florida Statutes. | further certify that the anfon'nat:on
- Indicated on this report or.supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under. cath; that | am an officer or director
of he corporation. or the receiver or, frustes empowered to exacute this report as required by Chaptar 607 Flonda Slatutes and that my name appears in Ebck 10 or Block 11 if

At with an address with all other like empowered . T

NP

changed; or on'an’gttach
PR S A o ':
SIGNATURE:L(

TR IS el

T\'I'EDORPHHITE)HAIEUF

g5 ﬁl?f«')ifzq

Daytme Phone #




