2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 499361 Secretary of State
1. Entity Name 01-31-2005 90046 028 ***150.00
PALM BEACH INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
725 N AlA 725N AlA S B
S-B-103 5-B-103 Voo R
JUPITER FL 33477-4564 JUPITER FL 33477-4564 TEnoeb v :
us us N

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE1 Number Applied For

59-2075773 Not Applicable
® Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e - . MNamg - - - - R - — —_— e ——

?'ZFSO ﬁKAE\H]TZ P., CLU, CIC ’ Street Address (P.0. Box Number is Not Acceptable)
$-B-103
JUPITER FL 33477

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name o regustered agant &nd utle || spphcabia {NOTE. Registsred Agant signarure raquited whan rainstating) DATE

9. FElection Campaign Financing $5.00 may Be
TrustFund Contribution,. [ Added to Fees

1t. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE PTS 3 Delets TILE [[]Changs  [7] Addition
NAME STORK, FRITZ PALMER NAME ‘
SIREET ADDRESS | 725 N AlA S-B-103 - STREET ADDRESS
crv-si-ze [JUPITERFL B3 4177 CITY-ST-2IP
TIILE . O Celete TITLE [T Change [ Addition
MAME ’ y NAME
STREET ADDRESS STREET ADDRESS
MTY CT_7ip . - — . . —_— - — r‘iTV,Q'T, 7P - . ~ . —_ -
STREET ADDRESS ) s T T “STREETADDRESS |~ """ T — B
ony-Si-ziP oTY-ST-2P
TITLE O oetets TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-S1-2P
TILE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ARDRESS
CIry-S1-2P CITY-ST-2P
HILE O Delete e O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cury-sT-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an addreys, with all other like empowered. 5'3

SIGNATURE: Frirz PS702K [ -.25-05 7434103

/EGNATU £ AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




