2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) - FILED

( DOCUMENT # P99000001226 Mar 08, 2004 08:00 AV
1. Enity Name Secretary of State
FLORIDA ALLIANCE INSURANCE INC.

Principal Plage of Business N Mailkng Address
14308-D N DALE MABRY HWY 14308-D N DALE MABRY HWY
TAMPA FL 33518 TAMPA FL 33618
T e |||
Sute, Aot F.oie T Raw AR — MOORE CR2E034 {11/03)
City & State "' City & Stale ' 4. FEI Numboer . FophedFor |
3 ) ) 7 759-3555839 Yot Appicabia
Zp Country Zip ‘ Country 5. Certificaie of Status Dgsired I gi'gi g?gfional
6. Name and Addrass of Currenf Registered Agent 7 T 7. Name and Address of New_ﬂeiistered Agent
Name
?L%ES%N;{] Jg‘ Efg ,&: ABRY HWY Strest Address {P.0. Box Number is Not Acceptable] ‘ B
TAMPA, FL 33618
[Tty ' F L Zip Code

the purpose of changing is registered office or registered agent, or tolth, in the State of Plorida. | am famifiar witiy, and accept

SERRY o, Stmpen 3w wice Presided T 3/ 5/9,7

;»g_{ﬁum W o af regislered agent and tille i apphicatle. {NOTE. Ragrstsss Agenl signaluse seqused whan rkstaing) FETTd

SIGNATURE

F"‘M FEE IS $15000 §. Flection Campaign Financing $5.00 mayBe
After May 1, 2004 Fee witl be §550.00 . Trust Fund Contrinution. [ Added tg Fees.
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS .. 11 — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [ Delete TLE _ ] Change [ Aduition
NAMEE GORREBEECK, DENNIS KM HRGOo0NB0L 35 :
STREET ASDRESS | 14308-D N. DALE MABRY HWY STREET AUDRESS 13/03/04-80038-023 150.00
ory-s-2p | TAMPA FL 33618 L . Eeske ) .
THLE VP 3 nelete TinE [} Change  [] Addition
NAME SIMPSON, JERRY JR, NAME
STREET ABBRESS § 14308-D N. DALE MABRY HWY STREET.ADORESS
gy-st-zi - [ TAMPAFL 33618 _ - § Cy-sE-2p . e
e 3 Detete TITLE Cichege  [J Additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
STy - 57- 2P o B icnv-sr-zzp _ o
THLE [ Detete TIE I Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiFY . ST- 2P o Ty -ST- 2P ] I
THLE O oelete LE I Crange  [] Additign
NAME NAKE
STREET ADDRESS STREET ADDRESS
&IFY-S¥- 1P 7 . o _fcovstae ) ) L
L £ Deite TTLE (I change [ Addition
HAME NAME
SYREET ARDRESS STREET ADDRESS
ITy-S7. 3P I CifY-$T-2P .

12,V heraby certidy that the information supplied with this fifing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal erfect as if made under oalhy; that [ am an officer or director
of the corporation or the recalver of trustes empowernclig-es: repoi 25 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, & on an atachment with an adgieesWith &% other ike empoweled.

SIGNATURE:

£ :ﬂr Sif‘!.ﬁ.f;n, ‘E—V‘ - 3/_2/6}’ ﬂ3..mg‘c/:f
Date

Daytime Phong




