2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) FILED

DOCUMENT # 559403 Apr 12,2005 08:00 AM

1. Enty Name Secretary of State

KUNKEL INSURANCE AGENCY, INC.

Principal Place of B-usiness T Mai}ing Adcirés; ‘

§020 NE QCEAN BLVD, _ : 1%020 NE QCEAN BLVD.

STUART FL 34896 STUART FL 34956

I il T
Suite, Apt #, ele. —— Suite, Ap't # et_.— - 15t MOORE CR2E034 (10/04)
Ciy &t - T Cwases E—— 4. FE' Number ' ’ tApﬁlued Tor

N e ] 59-1834363 Neot Applicable |

Zip County ap Sountry J 5, Cartificate of Staius Desired | ?igig:fg"’"a'

6. Name an@ddresé of Current Registered Agent , 7. Name ar_{d_Address of New Registerad Agent

Name

ES%KE‘IG’EGOEC?E?SNE gl._VD. ‘ ) Strest Address {P.Q. Box Number isrh-fo:;cceptable)

A
STUART FL 34926

City ) F L Zip Code

N

8. Tha 2bove named anfity submiits this statement for the purpose of changing its vegistered office of registered agent, or boih, in the State of Flonda. ) am familiar with, and accept
the gbligations of registered agent.

SIGNATURE . e e am ] , _ _
Signalute, lyped of pinted nams of regislerad agent and tile d aopd cabls {NOTE Ragstargd Aganl signatwe tsquiteg when remstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.60 may Be
Trust Fund Contribution. [ Added ta Fees

16. = DFFICERS AND DIRECTORS ‘ 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD _ . O petets TTLE [C] Change ] Addition
MM KUNKEL, GEORGE F. N e UO000a3n0iTa

STREFI ADDRESS | 2020-A NE OCEAN BLYD SIRLET ADORESS D4,/1205-80008-020 150,00
onv-s2p |STUARTFL 34998 . Jomse 7 N

TRE ST [ Delete TILE [ Change [ Addition
NAME KUNKEL, KELLY ANN MAME

STREET ADDAESS | 1465 BARCELON WY A STRELT ADDRESS

oy si-zp | WESTON FL 33327 L T oz ] i
WiLg 7 cetete it T Change [ Addition
NAME HAME

STREET ADORESS SIHEET Al 32 -

Y-St P ) .. Jowsize

e 7 pelete g O change ) Addition
MaME NAME

STREET ADDRESS STRECT ADBRESS

CITY-§7- 2P _ £3Y-55- 2 ) ]

TIMLE 1 nelate fITLE Ol otange [ Addition
NAME NAWE

STREET ADDRESS STRECT ADDRESS

CITY-$T- 2P L , N awest e ,

TiLe [ pelete TliLE Clchange [T Addition
NAME NAME

SYRFET ADDRESS STREET ADDRESS

Ciry-ST- & ’ Gy -S1- 2P

12. | heraby cerhm that the mformation supplied with this filing does not qualify for the exemption stated in Section 1 {2.07(3)(i}, Florida Statutes. | further certily that the infarmation
indiicated on this report of supplemental 1eportis rue and accurate and that my signature shall have the same lega) effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock t1if

changed, ot an an al ent with an addiess, with al! giher like gropowered,
_ y== e L
4_"

ZFC
SIGNATURE: ; ’ p
PRINTED MAMETOF STGNING OF caﬁkfdtaecroa

ERV) LY V) e

s Daylrme Phona §



