2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036042 “Jan 24, 2005 08:00 AM
) Secretary of State

1. Entty Name
ADVISORS INSURANCE CONSULTING, INC.

Principal Place of Business T ’ Maﬁing Address )
3812 WREN LANE 3812 WREN LANE
ORLANDO FL 32803 _ R _ ORLANDQ FL 32803
Suite, Apt #, efc ) = - T Suite, Apt #, etc. 1st MOORE CR2ECA4 (10104)
City & State T T City & State 4, FE! Number Applied For
58-3187445 MNot Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - T ~ | Name S
BATTERSON, RICHARD E o
5 -
3812 WREN LANE Straet Address (P.O Box Number is Not Acceptable}
ORLANDO FL 32803

City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of chénging its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent :

SIGNATURE

Signalura, typad of pthtacl narva of regrsiared agent and ifle If spphcable INDTE Ragesterod Agent signature caguirad wher rerslaing) b DATE
" s -
FILE NOw!!! FEE IS 6150.00 Lo 9, Election Sampaign Financing  $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Depariment of State
10, . OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
1ITLE DP . - [ petate TRE _ [ Change ] Additlon
NAME BATTERSON, RICHARD E NAMF }.BJDHQD {93161
SiEEET ADDRESS | 23812 WREN LANE CREET AL SS 01/25/05-80049-013 150,00
CIiY-Si-2IP QORLANDOQ FL crv-st-ap
T T Ol esete 1 O change [ Addilion
hAME NAM:
STREE T ADDRESS ) STRELT AUNM &
CIY-51-2F CHY-5T- G
I o - [ Delets i O change L Addition
NAME NAME
STRHHT ADDRESS SIREE ADDRESS
CITY-ST-21P CHY-51 A
T - o o O pelete i e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT AUDRESS
LY. ST 2P Iy -shalp
AL ) T O elete T T]Chenge L) Addition
MAME NAME
STRECT ADDRESS . ) STREET ADIRESS
Cify ST-2P CITY-S1- ¥
nite - o O belete e ’ [ change ] Adsition
NAME HAME
STRECT ADDRISS STREE L ADDAF S
GITY-SF- 2P I AN

12. | horaby ::ertigfl that the infermation supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)(), Fiorida Statutes 1 further ceitify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or director
of the corpotation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ijﬂﬁﬁm Kichard £ Jatterson  f3065  4prgq¢-118

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Naytrme Phana ¥




