2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 07,2005 8:00 am
DOCUMENT # 642047 ' ecretary of State

1. Entity Name
INSURANCE CONCEPTS UNLIMITED, INC. 04-07-2005 90028 049 ***150.00

Principal Place of Businass Mailing Address
5812 - 28TH AVE., S. P. 0. BOX 41157
GULFPORT FL 33707 - ST PETERSBURG FL 33743
US Figia R us
oram ’“’1‘ v a‘\l‘wn-’,,gd. l
£ . 250

Suito, ApL. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

59-1942834 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8‘75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DUPES, F WEST

5101 16TH AVE NORTH Street Address.(PO. Box Mumber is Not Acceptable)

ST. PETERSBURG FL

City : FL Zip Code

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

SIGNATURE

: **‘"!"- .
Signalute, typed or p 4# q:!tsglsmad agnnl and Ltle d apphcabla (NOTE. Rag:starad Agenl signalura requiied when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTO ] Delete TITLE O change (] Addition

NAME DUPES, F. WEST NAME

STREET ADDRESS {5101 16TH AVE. N. STREET ADDRESS

CITy-SI-2IP ST. PETERSBURG FL QITY-s1- 2P

TEe * s — i iy [ (11 [ Change  [] Addition

NAME Y\ . ) “HAME -

STREET ADDRESS d H S STREET ADDRESS

CIY-ST-2IP G d/u)aos CITY-Si-7P

TITLE : ) , : TITLE [Jchange ] Addition
—_— NME &Oéo S./wtf& /gFU’D- 50- = e | L i o

STREET ADDRESS 166 STREET ADDRESS

CITY-5§1-2P + o CiTY-ST-2P

TITLE - —— TLE (1 change  [[] Addition

NAME 6’0{ L—F PO ‘QT) \ L 3%_707 NAME

SIREE] ADDRESS STREET ADDRESS

ciTy-St-2@ ITY-S1- 2P

e © e [Jchange  [] Addition

NAME . NAME

STREET ADDRESS " [ STREET ADDRESS

Ciy-S1-2IP CITY-51-7P

it R TITLE - O3 change [ Adition

NAME - A NAME

S1REET ADDRESS T .7, [ sTReETADDRESS

CIY-ST-2P - _ CITY-S1-2P

12. | heraby certify that the information supplied wuh this filing-does not-qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and actufaté’and that my signature shall have the same tegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block t1 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: _ ¥ {5aad Sugse U ptf = &S

SIGNATURE AND TYPED OR PRINTED NAME UF SIGMING OFFICER OR DIRECTOR Dato Daytrna Phone #




