2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000011821 Feb 09, 2004 08:00 AM
1 Entiy Narne Secretary of State
AMERICAN TERM QUOTES, INC. y
Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BLVD 2000 PALM BEACH LAKES BLVD
SUITE 1001 SUITE 1001
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
Sune, Apl. #, eic. Suite, Apt. #, ete. = ‘ MOCRE CR2E034 {11/03) _
City & Slate Ciy & State ' 4. FE| Number . T TApptied For
65-0892782 Not Applicable
n Couriry ap Couniry 5. Cettificate of Status Desired O ?g'ggqlﬁf:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ;(?EQU'NAEEEB;J ROAD Siroot Address (P.O- Box Number s Not Accepratle) .
WEST PALM BEACH FL 33406

City FL l Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE - . -
Signature. typed o prted name of registered agont and title  applicable. {NOTE. Ragisired Agent $igTAS ragUinec when reinstanng} DATE
FILE NOW!!! FEE I_S $150.00 . Election Campaign Financing $5.00 MayBs
Atter May 1, 2004 Fee will be $55°'DG- B Trust Fung Contribution. M| Added to Fees

Make Check Payable to Florida Department of State
19. QFFICTRS AND DIRECTORS | BN ] ADDITIONS/CHANGES TO OFFICERS AN DIRECTCORS IN 11
e D {3 Detete i Ol change ] Addition
NAME ST PIERRE, GLEN NAME oooOnDg405e
STREET ADDRESS | 2584 NASSAU ROAD STREET ADORESS 02A1104-80004~015 150,00
CITY-ST- 2P WEST PALM BEACH FL 33406 CiY-S1-21P )
TLE D [T selere TTLE [J Change [ Addition
NAME HOLMES, LUCIEN HAME
STAEET ADSRESS | 3410 LOWSON BLVD STREET ADDRESS
crr-5T-z¢ | DELRAY BEACH FL 33445 CiTY-ST-2IP ) )
TITLE O detete TALE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- $T- 2P oIy ST 2P )
TILE 3 Cetete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-7p CIFY ST 7P )
HIE T pelele R Tk [Ochange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CITY-57-2IP
THLE T Detete TRLE [Chchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
¢iTY.-5T-2IP CITY-ST-IP

12. | hereby certify that the information supplied with this fi!irr:g does net qualify for the exempiion stated in Section 119.0??3)(‘;), Flarida Statutes. { further certify that the information
incicated on this report or supplemental report is true and acsurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the carporation or the recewerpr frustes e 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachme| /-” other like ampowered
-

4 ~ ot — M{/—-'__éu/) /L sT€FS e

SIGNATURE: - Y
NATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phane ¥




