2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 09, 2004 8:00 am

P?CNUM ENT # P98000082340 Secretary of State
. Entity Name e "2
ADREON'S INSURANCE AGENCY, INC (03-09-2004 90049 032 L3873
Principal Place of Business . Mziling Address
201 VENTURA DR PO BOX 952915
SANFORD FL 32773 LAKE MARY FL 32795
Suite, Apt. #, etc. Suite, Apt. # etc - MOORE CR2E034 (1 -”03)
City & State City & State 4. FE! Number Applied For
- 59-3600166 Not Applicable
i Country &ip Country 5. Certificate of Status Desired D/Ei';;quﬁ:ﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e i mp . e S m e m cm w5 L s S e e a| NAME e a4 ey vme e e om e e am L s - [
LAy
gESRBELOEl‘(ESﬁAAg%EY CIR Sireet Address (P.O. Box Nurnber is Mot Acceptable)
GENEVA FL 32732
City Zig Code
FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title il applicable (NQTE: Registered Agent sigralure requited when remstating) DATE
9. Election Carnpaign Financing $5.00 May Be
s R e S Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Departmenit of State -,
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 oeiete e Vite - President O3 Change (38 Addition
NAME ADREON, SHARON NAME Lee Freddie wWivtman
STREET ADDRESS | 3488 LAKE HARNEY CIR. STREET ADDRESS Aol ventura Vi
CTY-ST-ZP | GENEVA FL 32732 CITY-3T- 2P <anvrd L 327173
Tme 3 oelete TILE réesrdent [Kihange [ Addilion
HAME NAME wrvorm Bdreon
STREET ADDRESS ’ STREET ADCRESS 204 venpure DE
CITY-ST-2P CIFY-$T-ZP Angerd L3273
TITLE 1 oelete THLE {7 change ] Addition
NAME '.-__ T E e e 2t R - - - _— ame— —— —t—— B HAME - - — = ——_— . e e - - - e e = am e e - _— -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP
TITLE 1 pelete TITLE [} Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TRLE [ betete TITLE ' [ Change (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2P
TITLE . O petete TTLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director ~
of the carporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with gli other like empowered.

{"0\) (-th) 3 - 3« O ‘4

SIGNATURE AND TYPED OR FRINTEDWAME CF SIGNING OFFICER OR IRECTOR

Dayiime Phone #




