FILED
2004 FOR PROFIT CORPORATION Jul 22, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 646062 “ - Secretary of State

1. Entity N

SHERZaEn;; & ASSQOUIATES INSURANCE, INC.

Principai Piace of Business Maifing Address A

2305 SOUTH RIDGEWO0D AVE, 2305 SOUTH RIDGEWCOD AVE.

SOUTH DAYTONA, FL 32019 SOUTH DAYTONA, FL 32019
07152004 No Chg-P CR2ED34 (10/03}

Do NOT WRITE EN TH‘S SPACE 4. FE! Nmér - i N - Applieg For
£9-1980188 _ Hot Applicable

5. Cerificate of Status Desired 3 fi-gg ﬁ““"a‘

5. Name and Address of Cuyrrent Registered Agent

B S e Ty

SHEREER MARVN DO NOT WRITE
SOUTH DAYTONA, FL 32018 IN TH!S SPACE

e

8. The above named éntity subimits this statemend 1o bhe BurPose of chasging its regietersd olfide BFraistéred agént, S 5T, In thé State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

{GNATURE e
s Y SigAzture. typalt of Pimied namB of sogistered agent and fite it apploalile T RETE Fagsiered Apont Sarahr requred ahen [Engttags © ¢ © ot = o0 e e T . men
S— —— _— — T ——

FILE NOW!! FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be

Due by September B, 2004 Trust Fund Gantribtzsion. 0O addedtoFees
10. ~__ GFrICERS AND DIRECTORS R D
nﬂf P - T . N — )
NAME SHERZER, MARVIN
STREET AGORESS 3 211 ARLINGTON WAY
CREY-ST-2p CRMOND BEACH, FLL 32178
e s T oy 7T o HODBODIETTSS
NAME RIPP, GERTIE /2804 -00I7-018 55038
STREET ADDRESS | 2305 SCUTH RIDGEWOOCD AVE,
CY-ST-TP SOUTH DAYTONA, FL 32019
TITLE — r—. o Clar— = N "~ = e — — — e e B L) i P e e
NAME
STREET ADDPESS
ov-st.2 DO NOT WRITE

—— - e

TITE
e IN THIS SPACE
STREET AODAESS
CITY-81-71P
e o i
HAME
STREET ADDRESS
CiTY-ST-7P
TITLE Lem— - T - BT L el - s w e T - u - an et larew MR ® s rar e — . LR L
HARE
STREET ADDFESS

oTY-53.28 ¥

2. } hereby certify that the infarmation supphied with this Fling dces not Gualily 167 e Exempton Shatad 1A SECAGH 115 5793(Y, Plordda Statiites Tiortfiar ciartify that the information
indicated or this tepart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oails, that ! ans an officer or directar
of the corporation or the raceiver,or rustee empowered to exacute this repor as renuired by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Slogk 11 if

QFFICER DR DIRECTOR

SIGNATURE:
=

T T T ¥ - . O

thanged, or on an attachment withan addrass, with all ather iike smpowered.
/) é ,/9;; ?%"}S‘E‘ﬂfﬂd
1--ﬁ-. g e = Tarie Prome

1



