2004 FOR PROFIT CORPORATION- FILED
~ ANNUAL REPORT (AR) - . Apr 19, 2004 8:00 am

DOCUMENT # P99000035037 ecretary of State
1. Endity Name 04-19-2004 90408 008 ***150.00
RILES AND ALLEN INSURANCE INC.
Principal Piace of Business Mailing Address
2813 5, HIAWASSEE RD, #208 2813 S. HIAWASSEE RD, #208
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, elc. Suite, Apt. #. etc. MOORE ) CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3575681 Not Applicable
Zip Country Zip ‘ Couniry 5 Cemficate of Status Desired 0 g?e.gigf:;ﬁanal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e - Name . e s e iemm memgmnomen e
?gﬁfkll_(pénr\F}IXASHA DR Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32819 .
¢ City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SEowr
SIGNATURE
Signature, typed of punted nama of registered agent and title il applicabie (NOTE: Registered Agen! signalue required when reinsiating} DATE
; .~ 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
Mak CheckrPayabie to Flarida Department oi Stale
10 OFFICERS AND D%HECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B 1 Delete TITLE [ Change  [] Addilion
NAME RILES, LEE M NAME
STREET ADDRESS | 3633 WATERS EDGE DR STREET ADDRESS
CITY-ST-2IP CRLANDOC FL 32812 CITY-ST-ZP
TIMLE A4 O gelete TILE [ Change [ Addition
MAME ALLEN, LARRY " NAME
STREET ADDRESS ! 7517 LAKE MARSHA DR STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
THLE 3 Detete TIE : ' I Change [ Addition
| o BAME v s s e ———— e = ae e BLCHAMD - - —— s — e = e e e i i i — {7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete THLE [J Change  [) Addition
NAME . NAME
STAEET ADDRESS ' . STREET ADDRESS
CIFY-ST-2P . . CITY-$7-2IP
TITLE [ Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ peete TILE [ Ghange [ Additicn
NAME NAME .
STREET ADDRESS T : STAEET ADDRESS
ciry-st-2ip ‘ ' . CITY-ST-2ZiP

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporatlon or the receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11§

" (A—1 vlylod _Y02246 1222

SIGNATURE: [

7 SiGNATURE miPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




