2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # F02000005369

1. Entity Name

CONSOLIDATED ORANGE COUNTY INSURANCE

AGENCIES, INC

Principal Place ol Businass Mailing Address
18551V0ON KARMAN AVE 18551VON KARMAN AVE
STE 120 STE 120

IRVINE, CA 92612

IRVINE, CA 92612

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

40002454

AR RN

Secretary of State

01-18-2005 90050 039 ***150.00

1
01102005 Chg-P CR2E034 (10/03)
L
City & Stale City & State 4. FEI Number Applied For
33-0265734 Not Apgplicabla
" . L.
Zip Country Z Country 5. Carlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namp and Address of New Raglistered Agent |
Rl Y = - —— - — — =T Name_ - . — R S - l,_._- —
C T CORPORATION SYSTEM |

1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cclide

8. The above named entity submits this slatement for tha purpose of changing its registerad office or registered agent, or bolh, in the State of Flgrida. 1 am familiar with, and accept

the obligations of registered agent.

‘;f(‘NATUFiE

- Slqnam B rgcea ar nnn!ad name :\.' reqistered agent and il f apolcanis. .

[NOTE. Registersd Agent signalure requited when reinstatng)
- i .

1

|

DATE |
* .

ar
a

i rn.u's'r'qdviui ’i=‘éé7|s $150.00 :
After May 1, 2005 Foe will be $550.00

0

Y PR
9. Election Campaign Financing.
Trust Fund Contribution.

.Ej“_ﬁss:'c')o mayBe .| Y. . L

-

: Added 1o Faes
1

‘.

-

10. I . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITCE D 3 Delete TTLE o O Change' @Additim

NAME PRENTISS, WILLIAM C NAME ’iap\ <Atk is . ﬁm S by I[

STREET ADDRESS | 4560 E. EISENHOWER CIRCLE STREETADDRESS | {1 |3 £.. 5(-ru_+ .

iy -S1-21p ANAHEIM, CA 92809 CITY-51-2P San bo PW\@\ (a qcl_l o5 !

TILE D O petete TITLE ;D ] Change Addition

NAME WALKER, ROBERT TALLEY NAME Feemak Steven ‘m

SIREET ADURESS | 1996-EASTF4FFH-IT-SFE—30 steeTappess | 1 b N - Yushn *

CY-5T-0F | SANTA-ADARCA-92705 CITY-S7-7P Oran o Ch 9387 I

i P 1 Delete HILE © K N Change! [ Addilion
[ ]

NAME LARSON, RANDALL GLENN NavE Watker, | Robat Talle |

i - i Y N Bro a_A #2305

SIREET ATORESS |- 18551 VON KARMAN AVE STE. 120 . _¥ steeer anoness 07 . |

arv-si-2p | IRVINE, CA 92612 avsre | Sante. Ana. ] Ga 93705 '

T P . [ pelete TITLE ] Change! [ Acdition

NAME ROHRER, ROBERT LELAND HAME

SIREET ADDRESS | 18551 VON KARMAN AVE STE. 120 SIREET ADDRESS i

CITY-ST-21P IRVINE, CA 92612 CITY-ST-2P |

TILE ) 71 Delete TITLE [ Change| [ Addition

NAME MCFARLAND, RUSSELL DUANE HAME

SIREET ADDRESS | 18551 VON KARMAN AVE STE. 120 STREET ADDRESS !

CEY-51- 2P IRVINE, CA 92612 CITY-ST- 21 '

HILE T . m Delete T [ ¢hange: [ Aadilicn

NAME .FREEMAN, LEONARD EDWARD ) HAME T T . - '.-‘;—‘ .

STREET ADGRESS | 1920 EAST 17TH ST. STE.130 STREET ADDRESS ) - ) KRG S

CITY-ST-2IP ‘SANTA ANA, CA- 92705 tT ) CY-ST-2P T T i

12. | hereby ceriily that the information supplied with this filing doas not qualify for the examptian stated in Section 119, 07(3)(i), Florida Statutes. | turther cartify 1hal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental raport Is true an
te this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

dress, with ait ot

8 empowered.

1iolos

44 B -quooﬁ;a

TURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate

Daytire Phone #

i
I

e



