2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # 667641 5 Feb 06, 2004 08: 00 AM

1. Enty Name C e Secretary of State
ED SAKSON INSURANCE AGENCY, !NC

Principal Place of Business Mailing Address
2983 OKEECHOREE BLVD 3933 OKEECHO'BEE BLVD

L 14 crmmme 1Ak
WEST PALM BEACH FL 33411,

2 Poncipal Place of Business ST 9 Maiing Adoress e B [lll[["m"’
Prbore
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Sude, Apl #, eic. Suite, At K.ele MOORE CHROEG34 “ .“03}
City & Siate City & Srate &, FOi Number Apphed For
) 59—2000674 ot Applicakie
2R Couniry Zip Country 5. Certificate of Status Desired O gese‘gzhﬁg“c‘”al
6. Name and Address of Current Registered Agent ] L 7. Name and Address of Nev)v Registered Agent =
Name
g@é%?tggﬁé’&%%wu Streat Address (.0, Box Number is Not Accept;ble)
WEST PALM BEACH FL 33411 = —
City = FL l T ot

8. The above named entity submsts mls statement for the purpose of changang its reglmered office or registared agent, or bolhy, in the State of Florida. § am famitiar with, and accepr
the obhganons of ragistered agent.

SIGNATURE e e .
Signatura, R or arirted nama of jegistered agem and Ve of applicable. {HOTE Ragnstaced Agert Signatuna requirad whien reinstaling) DATE .
FILE NOW!H FEE IS $150.00 '
: 9. Elect ign Fi
After May 1, 2004 Fee will be $550.00 B o o™ [ 32,00 May B
Make Check Payable io Fsoﬂda Depaﬂmem of State :
10, OFHCEHS ANO DIRECTORS | i § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE PST DY oeiele THRLE [ crange £ Addition
NALE SAKSON, EDWARD M. NAHE Hoonn )
STREEY ADLRESS | 8983 OKEECHOREE BLVD, #214 STPEET ATDAESS 0206704 -B01 15-1)1 1 15000 -
Gty ST. 2% WEST PALM BEACH F_; 33411 CiTY-81. 2P ) N
TETLE VD 3 petete URE T3 orange 3 Addilion
HeAtE SAKSON, EDWARD M. NAME
STREET ADDRESS | 8883 OKEECHOBEE BLVD, #214 SIREET ADDRESS
arv-sT-z¢ |WEST PALM BEACH FL 33411 CifY-57-2p o
e 3 elete THRE (3 Change T3 Adaition
RAME HAE
STREET ADDRESS STREET ADDRESS
CIvY-57-21F _ OTY-57-2Ip ) ] B
TIRE 7 pstete THE Tl Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 21 - | CITY-ST-29 o - o
THE [ befete fiRLE T change £ Addition
HAME HASE
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P STY-SE-ZP _
TIE £ Deeie TitE Tlchange 13 Addition
NAME HAME
STRECT ADDHESS STRELT ADDRESS
CHY-Sr- 29 STy -5T- 20 _

12. | hereby certily that the information supphiad with this filing does not qualify for the exemption stated in Section 115 07(3}(’} Fiarida Statutes { Eurther cetiify that the mformamn
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporaton of the recever of ustae empowerad 10 execute s repori as reguired by Chapter 607, Florida Statutes: and that my name appears 0 Block 10 or Block 11
changed, or on an aitachment with an pddress, | E&h all other ke empowered.

M DACSH
SIGNATURE:




