2004 FOR PROFIT CORPORATION FILED
AMNMUAL REPORT

DOCUMENT # 499361

1. Enlity Name
PALM BEACH INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business Mailing Address

725 NAIA T25N ARA

5-B-103 $-8-103

JUPHTER, FL 33477-4564 US JUPITER, FL 33477-4564 US

NI ER LRI EEOTRIO

01062004 No Chg-P CR2E034 (10/03)

Feb 20, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE Py Aoeiea Fr

59-2075773 ot Aogicatie
S. Ceriificale of Status Desved [ g&;?q&driﬂanai

&_Name and Address of Gurrent Registered Agent

AT T DO NOT WRITE
SUBITER, FL 38477 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regis‘téred office or registered agent, or both, in the State of Florida. tam familiar wilh, and accept
the obligations of registered agent.

SUSNATURE
Signature, typed o printad nama of ragustecsd agant and e f appkeable. {NOTE: Apert =gn quired whan ih) DATE
9. Election Campalgn Firancing $5.00 may Be
Aﬂn: l“-!ligrqf?%g 4F'EGE. l:,i?l'::' ::5 0.00 Trust Fund Contribation, g Added o Foss
10. OFFICERS AND DIREGTORS 1
TILE PTS
NAME STORK, FRITZ PALMER
STREET ADDRESS | 725 N AIA S-B-103 TEEEIRSEYE)
ov-§-2¢ | JUPITER, FL o AR R - 150, 00
Tme
HAME
STREET ADDRESS
CY-ST-29
TRE
HAME

i S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CTY-St-apr

TLE

NAME

STREET ADDRESS
GITY-§t-2P

AlE
RAME
STREET ADURESS { -
CIY-SI-p

12. 1 hereby certily that the information supri)!ied with this filing goes not qualily for the exemption stated in Section 119.0??](?}. Fiotida Statutes. I further certify that the information
indicated on s report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation ar the receiver ar truslee empowered Lo execute this report as required by Chapler 807, Forida Statutes; and that my name appears in Block 10 or Block 113§
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e
SIGNATURE:
/  SGNATURERND TYPED OR PRINTED NAME OF SIGRG GFFICER OR DIRECTGA Daytie Shone




