FILED
May 03, 2004 8:00 am

| Secretary of State
2004 FOR PROFIT CORPORATION 05-03-2004 90445 038 ***150.00
ANNUAL REPORT :

DOCUMENT # 8599277
1. Enlity Name
FINANCE & INSURANCE CONSULTANTS OF FLORIDA,
INC. 14016463
Principal Place of Business Mailing Address
13004 WHISPER BAY PLACE 13004 WHISPER BAY PLACE
TAMPA, FL 33624 TAMPA, FL 33624
e S AR A
4a31 6+ Croix De_| 43l 3t Casix D&
Suite, Apt. ¥, BiC. . Suite. Apl. ¥, elc. _‘ 04262004 Chg-P CR2E034 (10/03)
City & Stale . City & Siate 4, FEI Number Applied For
3 L | pLﬂ 65-0330037 Not Applicable
4} \r‘(ﬂ‘f Qa._, . C[_L'n, . .
Zn 5~ Counlry ?Zl;"@zq Country 5. Cerllicate of tatus Desicsd (] Eg.;lgq::::::ional
6. Name and Address of Current Heg;tefed Agent 7. Name and Address of New Registered Agent _[
Name

DOMINGUEZ, J.C. -
4224 \W. HENDERSON BLVD. Street Address (P.Q. Box Number is Nol Acceptable)

Daytlime Phong #

TAMPA, FL 33629
City FLJ Zip Code

B, The above named entily subimits this statement for the purpose of changing iLs redistered office or registered agent, ur both, in the State of Florida. | am familiar with, and accept

Ihe abligations af registered agent.
SIGNATURE - .

Sgnaiirg. ypeo o prnlag name ol tegpsiares AgEnt a0C 10E il apphuabie. (HOTE: Seg clerad Ager: Sigralure: requires when reinsiatng) LATE
FILE NOWIIL FEE 1S $150.00 8. Election Campaign Financing . $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. Added 1o Fees

10. OFFICERS AMD DIRECTORS “11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
TILE DP . [ Deiate TTE [ thange £ Addition
MAMF HARDIN, JOHN W NAME
STACET ADDRESS | 4224 W. HENDERSON STREET ADDRESS
GITY- S1-21P TAMPA, FL 33629 CITY-57- 29
HIE : 3 Deiete TIE [Ochange [ Additon
NAME NAME
STREFT ADDRFSS STREET ADDRESS
LAY ST 2IF cY-SY- 79
Lk T Deile e ’ [ Crange [ Additian
lakat - - . ~ NAME.
STHEET ADURESS STREET ADORESS
TIY-5i-2IP CrtY-s7-ZiP
L [ Delete TLE 1 Change [ Addilion
NAME NAME
SIREE) ADDRESS ’ STREET ADDRESS
COv-51-21P CHY.ST-2F
mnE 3 peiete TmE O Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y. 51-2P Ciry.ST-2IF
TITLE . O pejere THE [ Change [ Aadition
HAME HABE
STREET ALDRESS L STREET ADDRESS
CITY-5T- 2P A : Ciry-§1-2F
12. | nereby ceflity 1nal the inlormation supplied with this filing does nat qualify lor the exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther cerlify that the information

w;d[-r:‘:aled on n?;s regcl’;t 0r supplemental report is irue gnt accurgle ang that my signalure shall have the same legal effect as il made under oath: that | am an oificer of dirasior

oi Whe corparation or 1he rec rustee empowered to execyle thig report as regyired by Chapler 607, Florida Sta " h, i i

chamged. or on an attag Sw o P 'JU*B Y P twtes. and that my name appears in ﬁteck 10 or Biock 11 if
SIGNATURE: -2 3 : ﬁ/é%a‘/ Y3~ 592232

_[s_mr?nt AND TYFEQ OR PRINTED HAME OF SIGNING OFFIGER GR CIRECTOR 7 / Date




