2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # Posooooassds Feb 03,2004 08:00 AM
1. Entiy Name Secretary of State
MLC INSURANCE, INC.
Principal Place of Business Maiting Address
4613 MEADOW GREEN TRAIL 4613 MEADOW GREEN TRAIL
LAKE WORTH FL 33483 . ’ LAKE WORTH FL 33463
o s || NGO
Suite, Apt ¥, efo Sune, ApL #, 8. ' MOORE CR2EO34 {11/03)
Cay & State — Tiy & State T | 4 FEiNamer - Apohed For
o 65-0924103 Not Applicatie
Zp Country oo Countsy 5. Certificate of Swats Desired [ fggf qﬁj’:f:;‘bﬂﬂ
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of ?;l;w Eegistered Agent -
Name
%%%K&Eré%—{éfﬂEEN TRAIL Stont Addross [P.0. Box Mumber 16 Not Aceplable) .
LAKE WORTH FL 334863 - —
City ' " - FL | Zipoode

8. The above named enlity submits this statement for the pwrpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn famidiar with, and accept
the obhgations of registered agent.

SUIGNATURE B . S fazm - e o e
Signature, WEES o ried name of regisisred agent and tile  aspkcanle JIOTE. Regisiered Agent signaturs requved when rainstabng) BATE N
= NOWH!
_ AﬂF“;f N?“:dé;‘ ';__EE ’ﬁfb‘ 535'23 o 9. Election Campaign Financing $5.00 May Be
er May 1. ee wih be - Trust Fund Ceontribution. £1  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE PSTD £ petete THLE Tl chage T Additan
NAKE COOKE, MICHELE L HANE
STREET ADBRESS | 4813 MEADOW GREEN TRAIL STREEY ADGRESS
CiTY-ST-2F LAKE WORTH FL 33463 _ §omeswe B
e 3 pofete wiLE UOLLLBIIZT S SD Change __ [T Addition
N NAME 02704/ 04-80095-025 [50.00
STREET ADDRESS STREET ARDAESS
LATY- ST P ’ CIFY ST 3P o 7 _
TITLE 2 Celete i 3 Change 3 Addition
RAME NE&ME
STREEY ADDRESS - § STREET ADDRESS
CITY - 51-2F - CivY-§T- 7P -
e 3 pelele TILE O Chenge 1] Additien
NAME HAME
SYREET ADDRESS STREET ADPRESS
CITY-ST-2¢ : ) _§ onszp i ) o
TE ] betete HILE [Jchange £ Addition
NAME RANE
STAECT ABBRESS STREET ADDRESS
CHTY-81- 2P _ ] arv-gze o o }
THLE 3 Detete WHE O Crange  [3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-3T- OF CITY-ST-2P L

not gualify for the exemption siated i Section 119.07(3)), Florida Statwies. | further Sertify that the information
rate and that my signature shall have the same legal effect as if made under path, that | am an officer or direstor
eciie ths repart as required by Chapter 807, Florida Statutes. and that my name appears In Block 10 or Block 11 i

12. { hereby certify that the information supplied with this
ingicatad an this supplemental report is rug al
af the corporation O the feceivar of trustee empowdrad
changed, or on an attachment ws\)@n eddregmwitlh all pthdslike efigowered.

SlGNATURE.x/ AR A MIZVEIE L, Oa<e \fz;g,/o!% SO-Fel- 03]

LI RBATIIRE AN TVDF?) S PIONTERD RAME N F SichMiNG Aol O THREC TS Daviime Prhone §




