2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # 201703

1. Entity Name

BRADENTON INSURANCE, INC.

Secretary of State

02-23-2004 90041 004 ***150.00

Principal Place of Business

1400 8TH AVE DR W
BRADENTON, FL 34205-6719 US

Mailing Address

1400 8TH AVE DR W
BRADENTON, FL 34205-6719

J4UUI7YE

ARG A T

WIECHEL, J. ALDEN, JR.

2. Principal Place of Businass 3. Mailing Address
MO Pallarc Parie Dr 1200 Baflardl Fark D
Suile, Apt. #, elc. Suite, Apt. #, etc. 01152004 Chg-P CR2EQ34 (10/03)
Brodenton , FL brodenton , FL " '59.0801406 Mot Aoplcae
Zi%)q-los ﬁusmr}’\ ZZ;?J‘LOS CfImSWA 5. Certilicate of Status Desired O gg-zg] l::!:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e A Namg — e

1400 8TH AVE. DR. W.
BRADENTON, FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registarad Ageni signature required when rainstating}

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution,

9. Election Campaign Financing

$5.00 May Be
Added to Feas

*10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
JHILE PSD [ Derate THLE PRChange [ Addition
* NAME WEICHEL JR, J ALDEN HAME
- STREET ADDRESS | 1400 8TH AVE., DR. W. sTheeT anokess | | OO @,l\afd %"‘ E Dr
CITY-5T-2P BRADENTON, FL Cy-ST-2IP
TILE DVPT [ Delete TE T Change ] Acdition
NAME WENTZELL, ROBERT NAME
STREET ADDRESS | 1400 8TH AVE, DR. W. STREET ADORESS {400 ‘63" b"d % e br
CiTY-ST-2P BRADENTON, FL 34205 CITY-57-21P
Tme _ O Delete ME |l o e e mmeme e o [ Change e (5 Addilion - —s=
NAME R NAME
| OTREETADDRESS [ o . e =} $TREET ADDRESS =f T e e e S R S
il T o CITY-5T-2P
TIE [ petete TILE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S7-2P CITY-ST-2PP
TiTLE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-2P
TinE [ petete TILE [ change [ Addition
NAME 5 HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2PP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J Alden Wachel TR 0 de A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

o’!‘leD’—l oL - T4g-0SI

Rt

SIGNATURE AND TYPED OA PRINTED NAME OF;&NING QOFFICER OR DIRECTOR

Date Daytuma Phona #




