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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Mar 22, 2004 08:00 AM

BARNES

DOCUMENT # 274948

1. Endity Mame

AND BOVA INSURANCE, INC.

ey

Secretary of State ~

STE 200

Principal Place of Business

3207 N FEDERAL HWY
FT LAUDERDALE, FL 33306

Mailing Acdress

3207 N FEDERAL HWY
STE 26G
FT LAUDERDALE, FL 33306

us us

LI MR LA R LR EORB KRN

01062004 Mo Chg-P CRRE034 (10/03)
% FElNumber — applod For |
53-1060144 B Not Applicable
" " $8.75 additional
5. Certtflc‘ate of Slatus D§5|red | _ Fee Required )

B. Name and Adtress of Current Registered Agent . k.

SUITE 200

BARNES,BERT
3201 N FEDERAL HWY

FT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

fei,s Makdmet TREH BT
M e

. The above named enlity submlls this staterent for the purpose ofchangmg nts reglstered office or legns:ered agem of both. in the Stale of Flonda | am famdzar wnlh and accept

the obligativns of registered agent.
SIGNATURE i e e L e - T s s
Sgralwe, iypaed ¢t prated name of sog-stered agent and wla ¢ appheable.. . (NQTE Re?ﬂ&?dah?m«sqnfzumceﬁpfedwxinrmmn;}" . F)MF. .. .
FILE NOWM EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fass
10. CFEICEAS AMD DIRECTORS _
TIE PD o
NAME BARNES, BERT
STREET ADDRESS | 3201 N FEDERAL HWY #200
OTY-S-2F | FT LAUDERDALE, FL 33306 -
TTLE D
NAME BOVA, WILLIAM J o
STREET ADDRESS | 3201 N FEDERAL HWY #200
CTY-ST-2P FT LAUDERDALE, FL 33306 o ¥ w
e D |
NAME BARNES, MARIANNE B
STREETADDRESS | 3201 N FEDERALHWY #2000 g w3 e
CITY-ST- 2P FT LAUDERDALE, FL 33306 B DO &OT WR!TE
THLE
e IN THIS SPACE
STREET AIDAESS
CITY-ST. 77 .
TITLE
HAHE
STREET ADDRESS
CHY-ST-2P =
e AT s BRI BN Bt TR .S
TILE :
NAVE
STREET ADDRESS
CITY-57.2¢
e - sz T R s [ —

12. | hereby cerlify that the informaticn supplied with this filing does not quallfy for the exemprion slated in Section 118. 0?%3}(0 Florida Siatutes. | furlher :.emfy that the information
indicated on this repor or supplementat report is true and acturate and that my signature shall have the same legal el

fact s if made under cath; that | am an officer or diroctor

of the carporarion or the receiver or trustee empawered o exacute this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an anachment with an address, with all other like empaowered

smmmune-«jﬂf B@RT ‘Bﬂ’“\\\QJS é (9- GL/ %L/S(;/—(%a

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phane #
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