-4

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P99000041125

1. Entity Name

ALL FLORIDA INSURANCE SERVICES, INC.

Secretary of State

02-26-2004 90017 008 ***150.00

Principal Place of Business

3724 BEACH BLVD.
IACKSONVILLE, FL 32207

Mailing Address

3724 BEACH BLVD.
IACKSONVILLE, FL 32207

IIVAINITTX

R

2. Frincipal Place of Business 3. Mailing Address
2740 Pesed Buvp,, 2140 Reawt Blvo.
N ra "
S%if‘if'r:éf“" oL A T e 01052004  Chg-P CR2E34 (10/03)
L]

City & State City & State 4. FEI Number Applied For
TAdessw s € AL T Ak son il € FU 59-3575404 Not Applicable

Zp 3 216 -‘ w, US A Zp 3 'Lz_o'] cokljl l% A. 5. Ceriificate of Status Desired 0 ?ese';’?q S?:‘;tb"al

B. Name and Address of Current Reglsiered Agant 7. Name and Address of New Registered Agent

Name [N
MATTHEWS, DONALD W ESQ. Rowacn S, Corten, €S00LE

7952 NORMANDY BLVD. Streel Address (P.C, Box Number jg Not Acceptabie)s- . et

: o Lup. uree et t .

JACKSONVILLE, FL 331 ~ = = - = | S S el A g L -
Fip_Code

oY TackSoi/ )€ FL | ®§5%4

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 famifiar with, and accept

the obligations of registerggd-mye P é“é
” ~ 240N
SIGNATURE 9 nal R Z-2Y
Signature, eedt primed name of Teglstered agent end e  spplicable INOTE: Registerad Agent signaturs meuired when renstting) DATE

CEILE NOW!I! FEE IS $150.00 ) 8. Election Campaign Financing $5.00 may e
After M3 - =5 00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD [ pewee e - [Jcrange [ Addition
NAME POLOVINA, DAVID NAME

STREET ADDRESS | 2069 LAKESIDE DRIVE STREET ADDRESS

Ciry-ST- 2P JACKSONVILLE BEACH, FL 32207 Cmy-Sr-21P

TTLE VSD 3 petete e [ change [ Adtition
NAME HARMON, LOWELL D NAME

STREET ADDRESS | 8246 RIDING CLUB ROAD SYREEY ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32256 CiTy-St1-2IP

TTLE PD O pelee THE 7 Change [ Addition
HAME POLOVINA, LINDA T NAME

STREET ADDRESS | 2069 LAKESIDE DR STREET ADDRESS

CY-ST-1P JACKSONVILLE BEACH, FL._ 32250 CITY-5Y-21P . ; .
TLE [ petete TILE I change [ Addition
NAME NAME

STREET ADIRESS - STREET ADDRESS

CaY-ST-2P CY-ST-2P

TIME [ petete TLE [Jcharge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP .

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

oY-ST-2P emy-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida $tatutes.’| further certify that the information

indicated on this repor or suppleme
of the corporation or the receiver of
changed, or on an attachrnent with

SIGNATURE:

addresa, with

tee empowered to exec

ute

poWweref. L3

. _— e m—

1 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

Goy ~39L~ 217/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bﬂ\-’f\ﬂ é fng‘m

Daytime Phone ¥

PltT Ve
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Division of Corporations

2004 Annual Report

WO/%%A

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual

report form.

Original File Date 05/06/1999

is-information cannotbe changed on the report.
/'D-u \

Document N; T P99000041125
Business E\& ::amg ALL-FL: A INSURANCE SERVICES, INC.

FEI Number 59-3575404

Principal Address 3724 BEACHBLVD. —— 3 7Y%°

_-Pl¢ CLJM‘! <

2- -6V

Berers Bluy.Suite (624

JACKSONVILLE, FL 32207  JAekGull€ FL 32207

Mailing Address 3724 BEACHBLVD. ~—2 3746 B eAcn BLve.
JACKSONVILLE, FL 32207

Cutfs 102A
Tkl vitl€, A 322677

Registered Agent  ESQ, DONALD W MATTHEWS -5 Zonaid S - CEDHEYS, Ela

7952 NORMANDY BLVD.

27 46 BB &b, Suve 0 8

JACKSONVILLE, FL 32221 US FabgsAdvd [T AL 32287

Officer/Director Name And Address

PTD
DAVID POLOVINA
2069 LAKESIDE DRIVE

JACKSONVILLE BEACH, FL 32207

i m L _- =S

VSD

LOWELL D HARMON
8246 RIDING CLLUB ROAD
JACKSONVILLE, FL 32256

PD

LINDA T POLOVINA

2069 LAKESIDE DR
JACKSONVILLE BEACH, FL 32250

http://www.sunbiz.org/scripts/ubrform1 .exe

1/5/04



