2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ° - Apr 18, 2005 08:00 AM
DOCUMENT # 646062 g Secretary of State

1. Entity Name
SHERZER & ASSOCIATES INSURANCE, INC.
!
Pringipal Place of Busiress » T Maili;g Address o -
2305 SGUTH RIDGEWOOD AVE. 2305 SOUTH RIDGEWDOD AVE.
SOUTH DAYTONRA, FL 32019 SpUTH DAYTONA, FL 320n%
| 04142005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number T o ' - Applied For
: 59-1980188 ‘ Mol Applicable
5. Cenificate ol Status Desired |} $8.75 aqditional

Fee Required

6. Name and Address of Current Registerad Agent

SHERZER, MARVIN e | DO NOT WRITE
SOUTHDAYTONA,.FLVS?.OW } ’ ) " IN TH'S SPACE

8. The above named entity submits this statement far the purpose of changing its reglstered office or segistered agent, or both, in the State of Flarida. | am familiar with, and accept
the ooligations of registered agent. . oo - Ce . R .

SIGNATURE — ] - — ——T — -
Sgratyre. typed or prnted name of registarad agent and Wi i applicable. {NOTE Registerad Agent signatuns required when eistating) DATE 1
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O adced o Fees
10. i COFFICERS AND DIRECTORS I
TLE P - T :
NANE SHERZER, MARVIN
STREEY ADBRESS | 211 ARLINGTON YWAY
CIY-5i- 2P CRMOND BEACH, FL 32178
— s - ' = UOO0003] 1905
- AP, GERTIE [4/18/05-80053-011 150,00

SIREET ALDRESS | 2305 SCQUTH RIDGEWOOD AVE.
CiY-57-2P S0OUTH DAYTONA, FL 32019

HLE
NANE

o DO NOT WRITE

- | ‘ IN THIS SPACE

STREFT ADORESS
CITy-51-2iF

TIRLE

NANME

STREET ALDRESS
o 33-2

mE
HAME
TREET ADDRESS .- . - .
GITY. g1-21P

12, hereby cerlify that the intormation supplied with this filfing does not quatify for the sxemption statad in Section 1 19.0753](7). Florida Statutes. | further cerify that the information
ndicated on thes report o supplemental report is rue and accurale and that my signature shall have the same legal etfect as if made under cath, that | am an officer or directer
of ihe corporahon or the receiver or liusiee empowered 1o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attacshment with an address, with all ather like empowered. :

SIGNATURE: = - &

SIGHA’ & AND TYPER OR PR NAME OF SIGNING QFFICER OR DIRECTOR T Date Dayinw Phona &




