2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

' Feb 10, 2004 08:00 AM
DOCUMENT # P98000077964
1. Entity Narne Secretary of State
UNITED INSURANCE AND INVESTMENT SERVICES,
INC.
Principal Piace of Business Maiiing Address
4107 NEPTUNE 5824 GUENEVERE CT
SAINT CLOUD FL 34789 SAINT CLOUD FL 34772
Suite, Apt, 7, =tc ] Sutte, Ap: . olc MOORE CR2EG34 (11/03)
City & Stale City & State 4. FEI Number | TAppled For -
) ] N 59-3600949 1 Not Applicable
Zp Country 2ip Couniry 5. Certificate o Status Desired a $8'75 P:ddi:ionaj
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Marre
CORPORATION SERVICE COMPANY ; —
1201 HAYS STREET : Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 '
Cily Zip Code
Y ~ FL
B. The abave named entty submity this statement for ¢ nging its regisiered offiice or regisiered agent, or both, in the State of Flonda | am famikiar with, and accept
the obligap« egistered ag@nt,
!
SIGNATURE _ . .-
Slgm?ﬁe\ vped or t&ﬂame of IWIW andt it f appiicabe. (NOTE Registered AQent signalurd tequirad when renslating) DATE -
FILE| NOW!I! FEE 1S $150.00 ' . .
. . . 9. Elect Fi ¢
Atter Ji, , 2004 Fee will b $550.00 Tt rung Cotion . [1 Ba el
Make Check Payable to Florida Department of State '
PR PP IRI BT R VL 1l = S b o L “va s T -
10. . .. DOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D I oelete P i o lcnange [ Addtion
NAME IANNELLI, JOSEPH A _ HAME IRRLLLES Y it _
STAEET ADORESS | 5824 GUENEVERE CT STAEET ADDRESS A 04-E0045-007 150, 00
oy 8i-2r  SAINT CLOUD FL. 34772 _ ¢ITy-sT1-2IP
TILE T Delete TITLE I Crange [ Addition
NAME RANE
STREET ADDRESS 4 SYREET ADDRESS
CIvY -S1-29 ] CITY - 5T- 2P . o .
THE 3 Detste TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-§1-2P CITY -ST- 29 oL R
e J Detete WILE O change () Addition.
NAME J NAME
STREET ADURESS STREET ADDRESS
LiTY-ST-ZP ) . GITY - 81- 29 . __
e ] Delete TiILE [ Change [T Addiban
NAME RAME
STREET ADDRESS STREET ADDRESS
CAy-57-2P ~ iclrrrsrvzlp ) TR
TIE [ Deiste TITE Clohange [ Addition
HNAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-57-2IP L 1 CITY-ST-21P R
12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated o thus repart of supplemental repaort ts rue and acpwrate and that my sigyature shall have the sarnae legal effect as if made under oath. thal | am an cificer or direcior
of the carporanon ar the reggver or trustee empowsred 10 exf this report as od by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attacj B
, ) .
SIGNATURE: . Lok Yo591-232Y4
IGNING OFFICER OR DIRECTOR 7 Date Caytme Phare Kk




