A TP

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F030000049822 04-30-2004 90240 031 ***150.00

1. Entity Name

OF INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address , x

27777 FRANKLIN ROAD, SUITE 1700 27777 FRANKLIN ROAD, SUITE 1700 3 4’07 &37 'g

SOUTHFIELD, MI 48034 SOUTHFIELD, MI 48034

L s SRR R RVRLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)

- City & State City & State 4. FEIf Number Applied For
- 20-0207463 Not Applicable

2ip Country aw Country 5. Certificate of Status Desired n| ?g';’esq l’:g:;“"”a'

-6..Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTe I -Nameg T —— e

C T CORPORATION SYSTEM -
1200 SOUTH PINE iSLAND ROAD Streel Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324
L. i

¥,
‘ City FL ij Code

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

SIGNATURE _
Signature, yped or printed name ol iegisterad agert and tiie if applicable, (NOTE: Registored Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P _ "ﬂ Delsis TE [l crange [ Addition
NAME SCHERER, PETER NAME
SIREET ADDRESS | 27777 FRANKLIN RCAD, SUITE 1700 STREET ADDRESS
I_cm'-sr—zw SOUTHFIELD, MI 48034 CITY-ST-2IP
TIILE Vs 'ﬁl Delete TILE [ Change ] Additien
NAME IANNOTTI, DANIEL NAME
STREETADDRESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDHESS
CITY-ST-7iP SOUTHFIELD, M| 48034 CITY-ST-2IP
TITLE cD 1 oerate TILE [JChange [ Addition
NAWE KLEIN. ROM o R NAME
STREETADDRESS § 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDRESS
CHY-S1-2P SOUTHFIELD, MI 48034 CITY-S1-2IP
THLE CFO [ Delate TILE [ Change  [J Addition
NAME KLEIN, RON NAME
STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDRESS
CITY-S7-2IP SOUTHFIELD, Ml 48034 CITY-ST- 1P
TTLE CFO 1 pelete TILE [J Change [ Acdition
NAME GEATER, ANDY NAME ,
STREET ADDRESS | 27777 FRANKLIN ROAD, SUHTE 1700 STREET ADDRESS
CITY-ST-2IF SQUTHFIELD, MI 48034 CiTY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
MAME LOUCKS, JOHN NAME
STREET ADDRESS | 27777 FRANKLIN ROAD, SUITE 1700 STREET ADDRESS
CITY-ST-2P SOUTHFIELD, M| 48034 CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled an this report or supplemental reporl is true and agcourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or rustes empowerad tp-Exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachme =] dresspwith alkbther like e wered
y‘

SIGNATURE:
> JAME OF SIGNING QFFICER ©R DIRECTOR Datw Daytime Phong #

TURE aND TYPED OR

\




