FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 201 703 03-04-2005 90092 033 ***150.00
1. Entity Name
BRADENTON INSURANCE, INC.
Principal Place of Businass Mailing Address R
1400 BALLARD PARK DR. 1400 BALLARD PARK DR. 50022468
BRADENTON, FL 34205-6719 US BRADENTON, FL 34205-6719 US S
e P T TR AR omi
Suite, Apt. #, etc. Suite, Api. #, elc. 02282005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0901408 Net Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired A §8‘75 A_dds’tional
@8 Reguired
6. Name and Address of Current Registered Agent . . 7._Nama, and. Address of New Roglstared Agent — =
= i - Name . -S' :
WIEGCHEL, J. ALDEN, JR. e :::e‘(:. hel, b A; té::ié S
1400 8TH AVE. DR. W. tree ress (P ef is ot tal
BRADENTON, FL 34205 jacs" Bat ’T Pr.

 Bradewton FL | %%2%05

8. The above named entlity subimits this statement for the purpose of changing its registered office or registered agent, or bhoth, in the State of Floricia. | am familiar with, and accept
the obhgatlons of registered agent.

=~ PR N : . . L P A : . a "".: éf .
SIGNATURE , - : R VLI . < e .

.. = Signatyre, lyped of ponted name of regrstared agent and bPe ¥ applcable, INOTE: Reg sterec Agent sigratixe requred when rpnstatingh . . —DATE =~ » = === -
A Ny . . - }

FII.E NOWIl! FEE IS $150.00 8. Election Garnpaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fun't_j Conmbution: O Added to Fees ’
10, OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FSD ) Deiete TIME [H'change [ Addition
HAME WEICHEL JR, JALDEN HAME :
STREET ADDRESS | 1400 BALLARD PARK DR. i STREET ADDRESS X
cmv-sT-2p | BRADENTON, FL CATY-ST-ZIP K BY¥ LS
Tk DVPT [ Delete THE : O changs ~ {J Addition
NAME WENTZELL, ROBERT NAME '
STREET ADDRESS ¢ 1400 BALLARD PARK DR. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-S1-21P
TITLE [T pelete WME [ change [ Addition
HAME : : A name . : o - - -
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITy-§1-2P
TMLE [ oelete TME ] [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
ciy-51-21P Cily-51-2P
THLE O velse TME 2 [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2F ’ : T CITY-57-2P . L
TINLE - . . ) (] Delete TINE i ¢ [ Ghange ] Additicn
NAME L . Y L ) -
STREFT ADDRESS STREET ADDRESS !
Tomyistgr TT|T O T T Tt ' At (100012 O e e b A

12. | hareby certily tha the information supphed with this filing does not qualify for the exemption stated in Sectlon 119.07(3)0), Florida Siatutes. | further certify that the'information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the sama legal effec! as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to exacute this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Bchk 10 or Block 111f
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: ¢WJ‘V(/3'AH<- L sz dd T /fd. k3 toeS -,ips oS¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phong &




