FILED

' 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2005 90110 023 ***150.00

DdCUMENT #F12778

1. Entity Name

PEOPLES INDEPENDENT INSURANCE AGENCY, INC.

Principal Place of Business

1233 45TH STREET
SUTE A
WEST PALM BEACH, FL 33407 US

Mailing Addrass

1233 45TH STREET
SUITE A
WEST PALM BEACH, FL 33407 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50026028

A

5. Certificate of Status Desired

03092005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2051371 Not Applicable
Zip Country Zip ' Country a $8.75 Additionaf

Fee Required

6. Name and Addresa of Current Reqistered Agent

7. Neme and Address of New Reglstered Agent

MAYES, GWEN N
1810 LIN-MAR DR.
WEST PALM BEACH, FL 33406

N VRYES , GuEN

Street Addrass {P.C. Box Nurfiber is Not Acceptable)

7

e

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of regisiered agers and

titls Il applicable

(NCTE: Regislered Agent signature required when reinslaling)

DATE

FILE NOWIII" FEE IS $150.00
After May 1, 2005 Fee will be $550.00

-} —9. Election Campaign Financing
Trust Fund Contribution.

-$5.00:miy Be-| - - -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Detare TITLE [ change  [C2 Addition
NAME MAYES, GWEN M NAME

STREET ADDRESS | 1233 45TH ST., STE A STREET ADDRESS

CITY-§7-27 WEST PALM BEACH, FL 33407 CATY-5T1-2IP

TIME 3 oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CTY-St-7P CTY-57-2P Ve s
TITLE 3 pelate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 5

CITY-ST-7P CITY-57-2P

TITLE 1 pelete TTLE Cchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTy-5t-2IP CITY-ST-2IP

TmE L1 Detete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE 1 petete e D Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2P

12. | hersby certity that the information o
indicated on this report or supplamg

of the corporation or the recaiver o) ot
changed, or on an attachmean .@"

tal report is true an

accurate and that m

bplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j shafl have the same legal efiact as il made under oath; that | am an officer ar director
eport s required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

SIGNATU? : Wz,

L ' 4
snnx)»ﬁ ARD TYPED OR PRINTEDNAME OF (lGNING ?hcsn OR DIRECTOR
=} f DM v
T

A5

zr
P 0

——

/4




