FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 480440 01-24-2005 90044 033 **#*150.00
1. Entity Name
INSURANCE PROFESSIONALS CORPORATION
Principal Place of Business Mailing Address
3773 CENTRAL AVENUE 3773 CENTRAL AVENUE
ST. PETERSBURG, FL 33713 ST, PETERSBURG, FL 33713 4 0 [] U 5 0 q 7
T v A R
Suita, Apt. #, elc. Suite, Apt. #, stc, 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1660848 Not Applicable
zp CDUTW : e Country 8. Certificate of Status Deslred ] E:!.F’isq mﬂonal
6. Name and Address of Current Registored Agent 7. Name and Addrees of New Reglstared Agent
= —— - - —_— e ..} Name__ _

WINEBRENNER, JACK M,

a773 CENTRAL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, Fl- 33713

= ‘ City FL I Zip Code

8, The abova 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 accapt
the obligations of registered agent.

.

SIGNATURE .
Sigmuu_‘ 7yped or printad name of ragistered agani and tite if applicable. [NOTE: Registered Agenl sgnaiure requirad when reingtalng) DATE
" FILE NOWTI! FEE IS $450.00 9. Etection CampaignFinancing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D] Added to Feas
0. . OFFICERS AND DIRECTORS R K7 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Dalete e - O change [ Additlen
NAME WINEBRENNER, JACK M. NAME
STREETADDRESS | 1384 54TH AVE. NE STREET ADDRESS
CITY-ST-ZP ST.PETERSBURG, FL OIY-§1-2P
TILE S [ Datete TILE Ochangs [ Addition
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 1384 54TH AVE. NE STREET ADDRESS
CITY-$T-2P ST.PETERSBURG, FL CiTY.S1-BP
WILE [ Delete TITLE Ol changs [ Addition
)| “NAME - - - NAME— — . R e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TME [ Delete mE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TLE 1 Delets TMLE O change [T Addition
NAME MAME
STREET ADDRESS . . STREET ADDRESS
CITY-SL-ZP L ) o i Cry-s1-2P o .
TLE Lo ) . . O peles e L O change 3 Addition
NAME L L NME R
STREET ADCHESS . STREET ADDRESS
oTY-ST-2P C oITY-ST-2P

12, | hereby cermg that the information supplied with this fillng does not qualify for the exemption stated in Section 1 19‘0'."13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 111
changed, or on an attachmeylt with an add;sy’th all other like empowered.

SIGNATURE:

nner 1/19/05 727/327_ 4114
Dete Dy

ima Phone #




