ANNUAL REPORT (AR) _

DOCUMENT # P99000070412

1. Entity Name

ANOTHER INSURANCE AGENCY, INC,

Principal Place of Business

2630 N. DIXIE HWY
l‘.'l\gLTON MANORS FL 33334

Mailing Address

2630 N. DIXIE HWY
UWSILTON MANORS FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Ap:. #, elc.

FILED
Apr 13,2004 8:00 am
ecretary of State

03-25-2004 90035 024 ***150.00
bbd114oU

LR

DETHLEFS _JOHN W JR

TTT71416 NE18TAVE - =
FORT LAUDERDALE FL 33304

MOQORE CR2EQ34 (11/03)
Cily & State City & State 4, FEI Number Appliad For
22-3670488 Not Applicable
2ip Country Iip Country . . $8.75 Addiionat
5. Certificate of Slatus Desired [} Foo Required
6. Name and Addregs of Currént Reglisiered Agent 7. Name and Add ot New Registered Agent
: Name

Street Address (P.0. Box Numbes is Not Acceptable)

City

FL l Zip Cods

the obligations of %
SIGNATURE

8. The above named entily submils this stalement for ithe purpese of changing its registered office or registered ageni, or both. in the State of Florida. t am tamiltiar with, and atcept

Smnn-(l. typwd OF \neﬂ 'name of regievied AQant And e F m-ﬂ\

(NOTE. Fugatered AQSN nipnatucs racuses! when roinsiating)

Aalef

y.1,:2004.F66 wil be $350.00 -

Check Peyable ta Flrida Departiant ot State

- Q
N

$5.QD Mzy Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND.OIRECTORS IN 11
TME D O peten TME (] crange 1 Addition
NAME DETHLEFS, JOHN JR HME
STREEY ADOAESS | 2630 N. DIXIE HWY STREEF ADDRESS
cy-st-zp | WILTON MANORS FL 33314 CITY-ST-2P
TE [ oelate s [ Crange ] Aditlon
NAME MAME
STREET ADDRESS STREEY ADDRESS
cny.S3-ap CrTy-81-1P
TITLE [ Detete TME [JChange  [J Addition
NAME NAME
SIREET ADDRESS * STREET ADDKESS -

[ O ST e e e _Rowseze 4 e . . . . )
e [ Deiete TME [Qchenge [ Addition
RAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-StT-29 CITY-ST-2iP
Tme O oglete me [T change [ Addition
NaMe NAME
STREE1 ADDRESS STREET ADDRESS
CIrY- ST-27 CTY-ST-21®
e O Deiete TIME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 2 CiTy-5T-21P
12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 1 19‘0753)0). Florida Statutes. | furthers certify that Ihe information

indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an officer or director

SIGNATURE:

of the corporation or Ihe receiver or trustea empowered 10 exacule this repon as required by Chapter 607. Florida Slatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmegnt with an address, with all other i d.

oo Dby 90
' “Due ‘Dayhrma Phone 3




