2004. FGR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
1. Entity Narme Secretary of State
FINANCIAL INSURANCE EXCHANGE, INC,
Principal Place of Business #Mailing Address
5319 U5, HWY 19 5318 LB, HWY 18
NEW PORT RICHEY fL 34652 NEW PORT RICHEY FL 34652
> LR G RACRER A
Sulte, Apt. # elc i Suite, Apt #, etc. WMOORE CR2E034 {1 1{03}
City & State Chy & State 4. FEl tdurnaer — Apphed Fot
) S 58-3551225 Nat Applicable
Zip Couniry ap Countey 5. Certificate of Stawus Desved 0 ?g.gg; ;‘f:;ﬁ""ai
6. Name and Address of Cusrent Registered Agent 7. Name and Address of Hew Régistared Agent
MName
?;ﬁ‘%bgutgag_@g? #2295 . Sireet Address (PO, Box Number is Not Accebgb—!—e)
NORTH REDINGTON BEACH FL 33708 =
Caly FL ] Zp Code

8. The above named entdy submits thus staigment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famihar with, and accepi
the obligatons ed a

SICNATURE SAle s i . - e ——— .
Signatuea, typed or gorted nag('d registerad agent and title § appicabla, {NOTT Regustersd Agen! signaiure moused when 7einslabng) DATE
FILE NOWIIf FEE ?S $'§5Q-0{’. 9. Election Campaigr Financing $5.00 May Se
After Bay 1, 2004 Fee will be $550.00 . s Trust Fund Centribution. £l Added ta Fe);s
Make Check Payable to Florida Departmnent of State - :
10. OFFICERS AND DIRECTORS .. § 11 ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
THLE VP 3 pelete TE [change T Addition
N LUBRANG, VINCENT HAME HOODOD0S7R42
STREET ADBRESS § 17108 GULF BLVD, £225 SIAEET ADDAESS 02/0504-80013-013 1570.00
0Ty - 83 2P NORTH REDINGTON BEACH FL 33708 LITY .51 2P
e [ gt Cicmnge [ Addition
MAME NAME
STREEY ACDRESS STREET ADURESS
CiTY SY-BP CiTY-57- 2P
WRE . 3 nate I f3Change  [3 Additian
HAME HAME
STRECT ADDRESS SIREET ADDBESS
CITY-ST-21P CitY-S1- 7
THE 3 peiete TTLE TiChange [ Additien
NAME NARE
STREET ADDRESS STREEY ADDRESS
CiTy- 5T- 28 CTY ST 2P
TEE £73 Deiete TIRE [OcChangs [ Agditien
HAME NAME
STAEET ADDAESS STREE] ADDRESS
CF¥-ST-1P Iy -ST-2P
TLE 3 pelete THLE [Johange 7 Addition
HaME NAME
STRLEY ADERESS SIREET ADDRESS
ST -SE- 2P cHY-83- 237

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}{1‘). Florida Statutes. ¢ Rurther centify that the information
indicated on this repert o supplamental report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida, Statutes, and thal iy name appears in Block 10 or Biock 31 if
changed, of on an attac Nt with ar: address aith ali ather ke empowered.

2-2-0¥

SIGNATURE:
el O SRINTED NAME OF SIGNING OFFICER 08 BIHECTOR -t T aomrs P et 8




