FILED
.+ 2004 FOR PROFIT CORPORATION Aug 05, 2004 8:00 am

2]

ANNUAL REPORT Secretary of State

PPCNUMENTT# P99000052311 08-05-2004 90001 048 ***550.00
ntity Name
THE RELENTLESS INSURANCE GROUP INC.
Principal Place of Business Mailing Address
4010 57TH AVENUE SOUTH STE 204 4010 57TH AVENUE SOUTH STE 204 5 4 UBB 8“7
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T el
i o ) | 08022004  NocChg-P CR2E034 (10/03)
. DO NOT WRITE IN THIS SPACE | Fopied For
T . = L ) _ - . 65-0935722 Not Applicahie
L ' .‘ , L : o 5. Certificate of Status Desired [ fesegg Addfional

6. Name and Address of Current Registered Agent

MCALONAN, FRANCIS R JR. : S
4010 57TH AVENUE 1SOUTH STE 204 ' DO NOT WRITE
LAKE WORTH, Fi, 33463 , IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered omce or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
Sigralure. typed 0-“5‘“‘,“3?_ name ¢ registered agent and title it applkcabla, (NOTE: Registered Agen! sighature required whan reinstating} DATE
FILE NOW!!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees
10, %, ___ OFFICERS AND DIRECTCRS T_
TITLE DPD L
NAME MCALONAN, FRANCIS R JR.

STREET ADORESS | 4010 57TH AVENUE SOUTH STE 204
CITY-$T-2P LAKE WORTH, FL 33463

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE L
NAME

i | DO NOT WRITE

u | ] IN THIS SPACE

3

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS '
CITY-57-2P ;

12. | hereby certify that the information supplied with this filin 3 s not gualify for the exemptlon stated in Sechon 119.07(3)(i), Florlda Statules | further certify that the information
indicated on this report or supplemental report is true an urgle and {hat my signature shall have the same legal effect as if ;nade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o, Efepdin this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ql‘n ke empowered.

SIGNATURE: f / Ebl- 96466l

SIGHATURE AND TYPED OR Pp.lNTE’/AME OF SIGNING OFFICER OR DIRECTOR / ’Dalu ? Daylime Phone #




