2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # 543137

1. Entity Name

REGIONAL INSURANCE MARKETING (RIM), INC,

Principal Place of Business

82225 TAMIAMI TRAIL

Mailing Address
82225 TAMIAMI! TRAIL

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90226 039 ***150.00

S
SARASOTA FL 34238 SARASOTA FiL 34238
us us
Suite, Apt. #, etc. Suite, Api. #, eic. 1st MOORE- CR2E034. {10/04)
City & State City & State 4. FEINumber Applied For
59-1761475 Not Applicable
i Count i i
Zip ouniry Zp Country 5. Certificate of Status Desirad O $8'75 Addl!lonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORTELL, ROBERT T
8222 S. TAMIAMI TRAIL
SARASOTA FL 34238

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

‘FL

DATE

9. Election Campsaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added tc Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P * O pelete THLE [Jchange [ Addition

NAME BORTELL, ROBERT F AME

SIREE A00%1SS | $566-B-WAGONWHEEEBRVE— (7§ EASIT AODRESS

ciy-si-zp - | SARASOTA FL 34240 SARASOTH, FL. o230

TITLE [ pélste TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CY-§7-28 CITY-ST-721P

1IMLE O pelete LE [ change  [J Aaddition

HAME . NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delets TITLE (3 Change (] Addition
JENAME ~S T RS ST B S - N - R

STREET ADDRESS STREET ADDRESS

Liry-S1- 49 CITY-ST-21P

TITLE O Delete 1ITLE [T Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TLE O pelete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

€nmy-sI-2Ip CITY-5i-2p

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 certify that the information

changed, or on an attachme) tl ]

an adgfes

powered.

gnd that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

indicated on this report or supplementalregort is true and accuraje-gr
of the corporation or the receiver ortfustes bmpowered ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o ef
y. 4
= /s

-

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ p/2005— B4 9692 857

Daytme Phona #




