FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT & e
DOCUMENT # S93597 ‘ ecretary of State
02-09-2004 90018 015 ***150.00

1. Entity Name

iINSURANCE SEARCH BUREAU OF AMERICA, INC.

Principal Place of Business Mailing Address
665 MARDEL COURT 8160 PARKHILL DR.
#102 MILTON, ONTARIO, CANADA,  19t-5v7 CA

NAPLES, FL 34104 US

Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-0295264 Not Applicable
an Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7 =7% ™ 6”Name and Address of Current Reglstered’Agent —— =~ ~ -| — - '« ~——-- ~-7-Name and Address of New Registered Agent - —~* - -
Name
SMITH, WILLIAM R
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919
City FL Zin Code

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

SIGNATURE
Signature, lyped or printed name of regislared 2gent and litle if appiicanle {NOTE: Regpstared Agent signalure requiret when rainslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Cnange L] Addition
NAME PARSONS, DARRELL A NAME
STREET ADORESS | 28 QUEEN STREET SOUTH STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ON CANADA, L5M 1K3 CITY-57- 1P
TILE 1 celete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$1-21P CITY-ST-2/P
TLE ) [ Delete TME [J Change [ Additicn
NAME - PRIV ST [ L . -l e -B- N;\ME — | e —" — —— D e S e e, TR e u—
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) CITY-ST-2P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-3T-21P
TIILE [ pelete mie [ Change ] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE | : O Delete me . O Change  [3 Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not
indicated an this report or supplemeatal report is true and gocurate
of the corporation or the receiver grtrustee empowered

lify-for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my mame appears in Black 1@ or Block 171 if

changed, or on an attachment with an address, with g erlj powered.
. / Darrell A. Parso;s’/
SIGNATURE: _)/ itpa L forrjee Fe oS/ 905-858-4480
SHANATURE AND TYPED OR PRINTEQAIAME OF SIGNING OFFICER OR DIRECTOR ! Dale ’ Diaylima Phone k

L




