2005 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000090456 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
SELF INSURANCE AGENCY, INC. .
Principal Place of Business Mailing Address *
5531 SOUTHWEST 44TH TERRACE 5531 SCUTHWEST 44TH TERRACE
FORT LAUDERCALE FL 33314 FORT LAUDERDALE FL 33314
s s NIRRT
Suite, Apt &, efc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
Clty & State City & State T T e FEiumber | |Appiied For
3 ) 65-0872165 I; |N°,t Applicat!
Zp Country o Country 5. Cerfificate of Status Desired im ‘:‘_.‘ese'gf qﬁ:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot Nie\jv?ﬁ'eg'!s_tered'Agém _
MName
?gL%GSEéU%'HWEESR#:?SQTHEET Street Address [P.0. Box Number is Not Acceptable)
4TH FLOOR T T 7
MIAMI FL 33145 | _ e _
“Ciy T _ FL I Zip Code

8. The above named eniity subrits this statsment for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and acter
the cbligations of registered agent.

SIGNATURE

Sgnatute. lypsd or prntad natra of ragrstered agenl and Wille f apphcakie (NOTE Registored Agan! sigharre iaquied wian fuwnslarig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVt STDP 7 Detete Tt O Change [ Aty
HAME SELF, JOHN R ' NAME UO0000196794

STRIT ADDRESS | 5531 SOUTHWEST 44TH TERRACE STREET ADDAESS 01/26/D5-80033-006 150. 00
CIIY-ST-2IF FORT LAUDERDALE FL 33314 Clii-8§-7F

N1LE [ Delete TILE O Change [ Avath
MNAME NAME,

SIREE | ADDRESS STRLET AQDRESS

CIY-ST-2IF (15Y-SF AP

iLE T Dalete i [1thange ] Asii
NAME NAME

SIREET ADDRESS SIRLFT ADDRESS

Cily-si e {IVY.ST-AF

HiLt [T Defete (1183 (J change [ At
NAME HAME

STREET ADDRESS SIREET ADDRESS

Ciy-81-2IF LIS 4P

HiLe [ Delate TIiE (] Change  [] Adviiice
NAME HAMLE

STRECT ADDRESS STREET ADGRESS

Ciy-57-2IF GITY-8T AP

liLE 2 Delete s O Change ] Auitin
HANY HANE

STRFET ANDRESS STREET ADDRFSS

iy - st-2r CIEY ST- 4P

2. 1 hereby certify that the infermation supplied with this filing does not qual-ify_' fé-r the exem_pt_‘;ér; stated i-n éectié_n 1 1_9_.67(3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corparation or ustea empowared to exsculg this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ddress, with all o mpowered. - i
Y ole R Self Besites pesos 50v-50 2220

SIGNATURE:
. SIGNATURE ANDAYPED QR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Nate Dandena Phane #




