aw

7 . 2004 FOR PROFIT CORPORATION"

Y FILED

'ANNUAL REPORT Jan 28, 2004 8:00 am

Secretary of State

PgE:NLaJmE,IENT # P99000084421 01-28-2004 90008 001 ***150.00
HEATH BROOK INSURANCE, INC,
Principal Place of Business Mailing Address e
101 SW 3 STREET 101 SW 3 STREET .
OCALA, FL 34474 OCALA, FL 34474
- = "_"?—"E;‘h T v SEeto s smis e e e e bt s TRE N L LA R I | | | AR -
2. Principal Place of Business 3. Mailing Address I | | | u | | I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Net Applicable
Zip Country Zip Country 5. Certiicato of Status Desies~ [] 9079 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
ARNETT, JOHN W '
101 SW 3 STREET Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34474 -
e

City FL ; Zip Code

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

SIGNATURE
Signatuee, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE
- " R ‘Election.Campaign Financing~~ - ~$5:00' — -
FILE‘NOWINI~FEE IS $150.00, 8. ‘Election.Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be 5550_003 Trust Fund Contribution. O Added to Fees
e e ———— e ————
10. i OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O pelets TITLE O cChange [ Adaition
NAME ARNETT, JOHN W NAME
STREET ADDRESS | 101 SW 3 STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CImy-$7-2IP
TMLE [ Delete TITLE f7) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP -
e . O velete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-§1-ZIP
TITLE [ Delete TIE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-71P
THLE O Delete TITLE [ Change  [J Adiition
e e e AWM ot ARSI T
= STREET ADDRESS STREET ADURESS "
City-57-282 CITY-ST-ZIP
TTE 3 petete TITLE O cnange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-20P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required. by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attach) wuh an addrass, wnh all mpowered,

SIGNATURE:‘ '

SIGNING OFFICER CR DIRECTOR Day Dayiime Prore #

L Y fre/ol 252(£721195




