“2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3. Tty Narme Secretary of State
R.E.T. INSURANCE UNDERWRITERS, INC.
Principal Place of Business Mailing Address
1450 ROLLING CAKS DRIVE 1460 ROLLING OAKS DRIVE
MOLINC FL 32877 MOLINO FL 32577
i s RS TRAM AR
Suite, Apt. #, etc. o Suite, Apt #, efc. — ' ‘ MOORE CR2EQ34 (11/03)
City & State T City & Srate 4. FEI Numar Apphed For
. _ _ 59-3591866 Net Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired 0 gfe'gesq j‘ife‘?"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~ _
Name
}-?é_(? #g&]ﬁg{l)ﬁﬁ(g DR Straet Address (P.O. Box Number 15 Not Acceptable) —
MOLINO FL 32577 '
City Fl | frCede ""

8. The abave named enti
the obligations of ra

submits this statement for the purpose of changing us registered office or registered ager, or both, in the State of Flarida. 1 am famifiar with, and accept

ey \,Z,prm 2-4- 04

SIGNATURE ?
Sgnature, typéd of printed name of regrstared ageni a7d tlie f apphcavls (NOTE. Regisleren Agerl signaturg reguired when ronstating) .
1 3 $150. o
FILE NOW!LL! FEE IS $150.00 9. Ejpction Campalgn Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Ny Trust Fund Comribution. 0 Adided 1o Foss
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D 3 Delete nne F1Change [ Additica
NARE TOTOMEQ, ELAINE M HARE UGBE}BDB 4{1 3. ;'E-
O
STREETADGRESS | 14680 ROLLING OAKS DRIVE STREET ADDRESS ﬂa .‘"‘Gﬂ .‘*"ﬂ 4“‘5’3538‘005 ].SD ﬂﬂ
eny-staP [MOLING FL 32577 _f stz -
TIme [ petete TALE 3 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P 7 _j cvstze _ _
TIRE £ Detets 1133 3 Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
It -SE. 2P oIty -ST-2P ) o
e 3 Delete TTE O change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P » .
iis 7 Detete 1613 D change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T1-0F ) CITY-5T-2IF L
TITLE T Cetete TITLE [Dichange [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2% CiTY-S7- 2P

12. { hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
ingicated on this report or sup) tal report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that § am an officer or director
rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 114

ddreae}}v;m all other ke empowered.
: R-4-0¢ XSO - 587- 393

Dayurmg Phote &

of the corporanon or the recer
changed, or on an att

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREQTOR



