2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000028710

1. Entitly Name

ABSOLUTE INSURANCE OF PALM BEACH COUNTY, INC.

Secretary of State

Principal Place of Business o _ o Mailing Ad;ﬂess :
3005 S FEDERAL HWY 3005 S FEDERAL HWY
LAKE WORTH, L 33463 —— T LAKE WORTH, FL 33463

e DR

01252005 No Chg-# CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE 1 omes s

65-1088344 Not Applicable
by E $8.75 additional
8. Certificate of Status Destrod || Fee Requirad

8. Name and Address of Current Ragistared Agent

ABLEDEANS o DO NOT WRITE
BOQCA RATON, FL 33498 lN TH"S SPACE

8. The above namedf entity submits this siatement for the purpose of changing s registered office or registered agent. of Both, i the State af Florida. 1 am lamitiar wilh, and accepl
the obiligations of registered agent.

SIGNATURE

Signature, typad or poed name of ragistered Bgent andt e f appicable. (NOTE. ey Agat iy ed when G} © DATE
FILE NOWIY FEE [% $150.00 9. Election Campalgn Financing ss.oe May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conttibution, 00 AddedtoFeos
10, ____OFFICERS AND DIRECTORS ] T e
e D .
NAME LIABLE, DEAN J

STREETADORESS | 10273 CROSSWINDS ROAD
CITY-g7-2P BOCA RATON, FL 33488

THHE T - D B TrmTmo T e UG0n0EnsEes

N /21 /05-B0043-023 150,00
STREET ADDRESS

— S —e o

e - DO NOT WRITE

STREET ADDAESS
CITY-57-2P

TMLE

HAME

STREET ADDRESS
CiTY-51-21P

TE
RAME
STRELT ADDRESS i

CITY-§1-29 /‘"\ P

12. ! heeby certify that the informatjs i Aot quatify for the examption stated in Section 119.0753}@ Fiorida Statutes. | further certify that the information
indicated on this report or sup e gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the_recy e dyéc is report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of On an allach ith an adcdyeds-with al #5e! ki ¥mpowerad,
/4 25 (cs 56/1275,07:%

Daytime Phone #

Jan 31, 2005 08:00 AM



