ngpdl FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # veosss Feb 06,2004 08:00 AM
1. Entiy Name Secretary of State
A & L INSURANCE, INC.
Princtpal Place of Business Maiiing Address
6 CASA RIO DR A & L INSURANCE INC
ENGLEWQOOD FL 34223 8 CASA RIO DR
us ENGLEWOCD FL 24223
us
T s — MR
Suile, Apt. #, atc, Sune, Apt. &, efc MOORE CRZE034 {13/03)
City & State City & State 4, FE} Mumber - Apnlied _F';;\r
- 58-3141870 Not Applicable
Zip Courtey Zp Country 5. Cerntificate of Staws Desired | ?ei'gf mﬁfeci;ﬂonal
6. Name and Address of Current Heg d Agent 7. Mame and Address of New Registered Agent
Mame
GD %’}gi%%otqgévgﬁ R Strart Address {P.0. Box Number is Mot Accepiable}
ENGLEWOOD FL 34223
City FL i Zip Code

8. Tne apove named entity submets this staterment for the purpose of changsng sts registered office or registered agent, or both, in the Stale of Plorica.  am familiar with, and accepk

the obligatons of regrsiered agent.
SIGNATURE f i’?{:ux A @FV“JJ\M}/ ARTHuR A . Uamﬁr ok f '7— {i Q le

rgr'.a.tu‘e tyagd o peeted name of regm«e‘ed agent and tile o aopheable. {ROTE Femstered Agent signalure requitesd whon tEnsiatng)

FILE NOW!Y FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ic Fiorida Depariment of State

8. Election Campaign Financing $5.00 May Be
Teust Fund Contntution. 1 Added to Fees

10, OFFICERS AND DHRECTORS B ADOITIONSCHANGES TO GFFICERS AND DIFECTCRS IN 11

TTLE PD 2 petete YIHE [ change [T Adsition
st DONAHUE, ARTHUR R. NAME HONG00033208 '
STREET ADDRESS {6 CASA RIO DR. STREET ADDRESS 2 0604801859008 150,08

Ciy-57-7P ENGLEWOOD FL CITY-ST- 2P

T SVT 3 elete TIRE [T ohange [ Adgition
HAME DONARHUE, LOLHSE HENE

SIRFET ADDRESS (6 CASA RIO DR, STREET ADDRESS

CiFY-37-2p ENGLEWOOD FL CiTv-S1- 2P

Bk D 3 oelete e 3 Change [ Addition
HAREE DONAHUE, LOUISE ~ HAME

STREET ADDRESS |8 CASA RIO DR. STREET ADDRESS

CITY.ST. 7P ENGLEWODD FL CHTY-ST- 24P

T 3 velete ‘ R Dchange [ Addiien
NAME

STAFET ADDRESS STREET masss‘

CITY ST 2P CHY-$Y- 1P

TILE 3 Delete THHE [3 Change ] Addition
HANE MEME

STRELT ADDRESS STREET ADDRESS

oTY-57-2P CHY-§T- 3P

TTE [ Delete THTLE [ ohange [ Additien
HAME HAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2P CHY-§3- 20

12. | hereby certify that the information supplied witf: this filin 3 does not gualify for the exemption stated in Section $11%.07(3)1. Florsda Statutes. | further certify that the information
indicated on s report or supplemental report is true and acsurate and that my signature shall have the same lega! eifect as if made under oath; that t am an officer or director
of the corporabion of the receiver oF frusiee empowerad fo execute Iis report as required by Chaprer 607, F?orsda Btaiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other kke empowered. P> I b3

sili Y957

SIGNATURE: R Dot ARTHLR Reo ‘Dr.h”ﬂa\t&-a [=268H

g wﬂm ONIE T g VE M EMME O3 el AR (Ses Ty eie = rre et ot o Plre rre 4




