2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
PI?HPNUMENT # P990Q0Q4.9941 : Jan 14, 2005 08:00 AM
fi& ZREE?SSIONAL INSURANCE AGENCY OF BREVARD, Secretary of State
Principal Place of Business : Mailing Address
5005 N WICKHAM RD 5005 N WICKHAM RD
MELBOURNE, FL 32940 MELBOURNE, FL 32940

- IR AO VYA

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R I

59-3576889 Not Applicable

et ; . $8.75 Additional
5. Cerfificate of Status Desired [ Fee Required

6. Namo and Address of Current Registered Agant

RESE, GARY B
530 SOUTH HARBOR CITY BLVD,,STE.505 . Do NOT WRITE
MELBOURNE, FL 32801 i IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - - - .
Signature. typed or printed nama of regisiered agant ana iide if applicable. [MOTE Reglstered Agent signatura requirad when relrstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS | l_ - o o
TITLE D
NAME HOFFMAN, ROBERT F
STREET ADDRESS | 2410 SEA AVE s 3 -
oRonniR1147
CITY -81- 2P INDIALANTIC, FL 32803 - . SY A A e <
me ) e BU/TAAUS-E0053-024 150000
NAME HOFFMAN, CHERRI

STREET ADDRESS | 2410 SEA AVE
CITY-§1-ZP INDIALANTIC, FL 32203

TITLE
NAME

s DO NOT WRITE

| | IN‘THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

BAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-§T-ZiP

12, | hereby certify that the informa
indicated on this repart or syb
af the corporation or the rage
changed, or on an attachme

SIGNATURE:

iqn supplied with this fili é; daes not qualify for the exemption stated in Section 119.0?%3]0). Florida Statutes. | further certify that the information
ontal report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g bcute this report as regured by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Bleck 11 if

1/ilgs  (Z21)751-1617

Dayllme Phone &




