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s

FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000051727 01-26-2004 90020 006 ***150.00
1. Entity Name
GEHRING INSURANCE, INC,
Principal Place of Business Mailing Address
334 JACARANDA DRIVE 334 JACARANDA DRIVE
JUPITER, FL 33458 JUPITER, FL 33458
> s e (REN AR GRRR I
oo OS Highuwsnum OAe SOl S dugh s Ofn.
Suile. Apl #. elc. ] Suite. ApL. #, elc 01222004 Chg-P CR2E034 (10/03)
2D 200
City & Slate Cily & Siate 4. FEI Number Applied For
TOP""C"—’ I '{’LUL\ DA ‘_TDPF\-‘JIL— . ‘F‘L.MQP" 65-1113015 Nol Applicable
Zip Country Zip Countey » . $8.75 Additicnal
B_Sq_)..) oSO 2340 3 OSA 5. Certificate of Status Desired O oo Bequi?:dm a

6. 'Narme and Address of Current Régistered Agent 7. Name and Address of New Registered Agent

Marme

GEHRING, KLIF ‘
334 JACARANDA DRIVE Streel Address (PO, Box Number 1s Not Acceptable)
JUPITER, FL 33458

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiared agent ’

SIGNATURE
Sgnanure, iveed of ponred name a regstered agent and Tt il apoliciblo. THOTE: Registiond AQ2nt Sanaiule requiss when reinskinig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E\r1anc1ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniributior O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) O Delete TILE ‘ [ Change  [] Addition
HAME GEHRING, KLIF NAME
STREETADDRESS | 334 JACARANDA DRIVE STREET ADDRESS
LIy -41-21P JUPITER, FL 33458 CITY-ST-21P
TILE 7] Delete TIE [ Change [ Addition
HAME NAME
SYREET ADDRESS ) STREFT SDDAESS
CH¥-§1-28 CITY-55- 2
TITLE O Delete Ll . [ Change [ Addition
NAME T : - s ' AR S - - : -
STREET ADDRESS SYREET ADGRESS
CITY-8T-21P TlY-51-41
e ] Gelete L [CJchange [ Agaition
NAME NAM
STREET ADDRESS STHECT ADDRESS
CIFY-51-21P CTY-S1-21P
TLE O pelere TITLE [ Ghange [ Addilion
NAME o NAME
SIREET ADIRESS ' . o STREET ALDHESS
are-st-zet, |t T b ‘ CITY-S1- e
WILE e e e [J pelete i3 [ Change [ Addision
HAME . NAME . )
BTREETADDRESS | ivvi ‘Wl agiethie v Lo vt ven 1 | STREETADLRESS | PR e s Lo
CHY-51-21p . CIY-$T-21P

12. | hereby certly that the intormalion supplied with this filing does not qualify for 1he exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify thal the infermation
indicated on this report or supplemental report is true and accurate and that iy signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o1 on an attachiment with an agdress, with all ather like empowered

SIGNATURE: &Gk varf - KoE EEaRING - fRESTOENT 0//2349’ SE/-T44-Y129

SIGNATURE AND TV‘D 3] RINTED NANVZ’FSIGNING COFFICER OR DINECTCR Dale Daytime Phgne #

g

L
L



