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

ANNUAL REPORT — Secretary of State

DEOCUMENT # 594085 02-24-2005 90046 001 ***150.00
1. Entity Name
OLIVENBAUM INSURANCE, INC,
Principal Place ol Business Mailing Address
752 MONTROSE STREET P O BOX 120218
CLERMONT, FL 34711 1S CLERMONT, FL 34712 US 50018850
R s IVERUER0 ARV R ERARAD A
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 01192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-1863681 Net Applicable
Zip Gountry Zip Country 5. Certificate of Status Cesired O g?e'gil‘:?edgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — -— - - Name —_— . —— . - -

OLIVENBAUM GLENN A,
752 MONTROSE ST Street Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL ] Zip Code

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

SIGNATURE
Signature, typed of prnted name ol regisiared agent and ulie it ap?i_l(:ahle. (NOTE: Registered Agonl signaturg ragLirsd whnan renstaling] ) DATE
FILE NOWIll FEE IS $150.00 -| © Election Campaign Financing $5.00 MayBe .o DT -
'‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D_ Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE vD O Delete HITLE [ Change [ Addition
NAME OLIVENBAUM, DONALD J ' NAME : : T
STREET ADDRESS | 8910 SPYGLASS LOOP STRECT ADORESS

CITY-ST-ZIP CLERMONT, FL Ciy-51-27

e PD {7 Detete ne [JChange [ Adtition
NAME CLIVENBAUM, GLENN A NAME

STREET ADORESS | 291 CRESTVIEW DR STREET ADDAESS

CITY-SI-2IP CLERMONT, FL CITY-S1-2IP

TIFE 1 Detete TINE - [ Change ] Addition
NAME NAME
. STAFET ADDRESS | _ . . - _ .JJ. STREFT ADDRESS,_ _ e — - v ——— ————

CTy-ST-21P ClTY-51-21 i

TTLE T Delete 1INE [J Change 1 Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-S1-IP

ME . {1 befete TIRE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-S1- 2P

THLE 1 pelete TIRLE O Change ] Addition
NAME T A NAME : .

STREET ADDRESS 7 ’ ' STREET ADDRESS o ’ ’ -

CITY-ST1-2IP .o : . Lo ooryestap -

12. | hereby certity that the information supplied with this liling does not qualify for the exemplion siated in Section t18.07(3)(i), Florida Statutes. § further certfy thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath: that t am an officer or director
of the corporation or tha receiver or frustes empowered (o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowerad,

L

SIGNATURE: Glenn O Iivanbaum 2-18-05 352-394 3923

ShaMAFURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




