2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

ecretary of State

PEOCNUMENT # V57443 04-19-2004 90308 026 ***150.00
- Entity Name
INSURANCE CONNECTION, INC.
Principal Place ot Business Mailing Address _ Jav -
6068 MULLIN ST 6068 MULLIN ST
JUPITER, FL 335_53* Us_ _JUPITER, FL 33458 US___ |
e oo (T T T .
NIy, Rve (VeriA Gs&w-—é:)
Suits, Api #, etc Sune Apt. #, etc. ‘-'?“;K 04132004 . Chg'P CR2E034 (10/03)
yal hd oy
City & St . City ate E . 4. FEI Number Applied For
&1{% acly @p(!‘{fs - / Fug O (g AL ) NOT APPLICABLE Not Appicabie
Z‘D'S“S Mt (g ugy ﬁ-— ,C°“mrLL \S_H' 8. Ceriilicate of Status Dosired [ ?i'ggq'ﬂf;;"‘m'

7. Name and Address of New Reglstered Agent

LAY, MICHAEL
6068 MULLIN ST
JUPITER, FL 33458

Ao

" Mconel T, Gy

Street Address (P.0. Box Number is Not Acceptable)

[b2e6 158 fix NoadT

> (ol Koh GeApos  FL |7 %%va9

8. The above named entity submits this statement for the pLTRo,

3 of changmg Its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

_SIGNATURE

M‘CMJsU%Q

s vy

Signaiure, typed or prited nam of registorad agent and ﬂ it applicable.

" T(NOTE: Régisteres Agont sighature redred wnen relnstating) —="" - "'" — -

= DATE 2 -7 PR

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

~ =

S S,

]

"Trust Fund Contribution.

. 9. Election Campaign Firaficing —~"$5.00"May Be -

Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PST O vekete TLE ,qcr\ange 3 Addition
NAME LAY, MICHAEL J NAME ;
STREET ADDRESS | B068 MULLIN ST STREET ADDAESS [l‘ ob ¢ witw N ‘M
orv-stze | JUPITER, FL 33458 L ovsize | (o4 —F SRR .
TITLE D 3 nelete TILE nge  [J Addition
g LAY, MICHAEL J NAME bbb L 154 P N a(ﬁ?\
STREET ADDRESS | 6068 MULLIN ST STREET ADDRESS
GITY-§T-2IP JUPITER, FL 33458 CITY-ST-2P f@’(o ,\e@\, 3@‘{1?
e J O Delete L ” i [ Change [ Adcition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Delete TITLE {3 Change  [J Addition
NAME ) NAME
" STREET ADDFESS T e e —— e e R meripRess | —- ¢ — - T L SRR SR O
CITY-ST-2IP ClTY—E'EIiF
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STRAEET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE 3 Defete TITLE [J Change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

indicated on this report or supplemental report
of the corparation or the receiver or trustee g
changed, or on an attachment with gn ad

SIGNATURE:

Esgf with all other like empowered.

' Mrcbwwbnﬂ L—(/zS{'W 5("‘_]%;,?’?_

SIGNATURE AND TYFED OR PRINTEﬂME QF SIGNING OFFICER QR DIRECTOR

T

Dale Daylirme Phore #

v




