PR FILED
2005 FOR PROFIT CORPORATION | Mar 12, 2005 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # 274948 .};af.""’"’:;—'f.b.-i(a

1. Entily Name N ?’f"« Mﬂ_

BARMNES AND BOVA INSURANCE, INC. ‘,3 .‘-:""g‘
R

Principal Place of Business - Maiiing Address

3207 N FEDERAL HWY 3207 N FEDERAL HWY
STE 200 STE 200
FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FL 33306  US

e [IRINMAAUDORCEAN LT IR

ACE

02072005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
559-1080144 Not Applicable
5. Cetlificate of Status Desired Od $8.75 Adgtional

Fea Requirad

8. Name and Address of Current Registered Agent

BARNES,BERT

3201 N FEDERAL HWY
SUITE 200 a

FT LAUDERDALE, FL 33306

rrrree bR Y
ML

8. The above named enlity submits this stalement for the purpose of changing its reglstered office or fegistered agenl, or both, In the State of Florida. | am familar wilth, and accept ‘
the obligations of registered agent. . . L

SIGNATURE - - ano . - X L o
Signanue, typad ot proied nam of segisiered agers and s § apphoabie. (NOTE: Rlegimered Agent sgratire requred whenrensiatng) . .. DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing =~ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gonlribution, . O AddedtoFaes
8. _ ofrcemsawoDmecToms . . | oo e
TILE PD L R :
NAME BARNES, BERT ‘ e

STREET ADDRESS | 3201 N FEDERAL HWY #200
Gy-8T-1F | FT LAUDERDALE, FL 33306

e o A I
HAME BOVA, WILLIAM J 37 A US-RULZS-0UE TR, 0
STRZET ADDRESS | 3201 N FEDERAL HWY #200 , e § :
CITY-ST-21P FT LAUDERDALE, FL 33396' : - . e s -

THLE D .

NAME BARNES, MARIANNE B ke T e o e e

STREECTACDRESS | 3201 N FEDERAL HWY #200
CITY-5T-2P FT LAUDERDALFT‘ FL 33306

e
RAME
STREET ADDRESS :
OIT-51-21P )

TITLE

NAME

STREET ADDRESS
CiTy-s7-2p

THLE
HAME
STAEET ADDAESS _
ety -s1-29 ) C

12, I hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.0753)0). Florida Statutes. 1 further certify that the informatien
indicated on lhis repert er supplemenial report is Irue and accurate and that my signatute shall have Whe same legal effecs as if made under oath. that | am an officer or direclor
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biack 11 if
changed, or on an attachment with an adoress, with all other like empowered.,

SIGNATURE: é trapat —[TQK
D OR PRINTED NAME OF SIGNIN-G OF‘H:CEH OA

A o
RIRECTAR Daytwme Ph




