FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(05-03-2005 90175 009 ***150.00

DOCUMENT # F27362

1. Entity Name
INSURETECH INC.

Principal Place of Business Mailing Address
306 E. MAIN ST P.0. BOX 90517
SUITE 200 LAKELAND, FL 33804-0517 US

LAKELAND, FL 33801 US

il

Suite, Apl. #, efc. Suita, Apt. #, &lc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2468924 Not Applicable
Zp Country Zip Couniry 5. Certiicato of Status Desired [ 907D Additionat
Fea Required
8. Name and Addreas ot Current Regiatered Agent 7. Name and Address of New Regiatered Agent
Name

WAKEMAN, WILLIAM H I
306 E MAIN ST Street Address (P.0O. Box Number is NOt Acceptable)
SUITE 200

LAKELAND, FL 33801

City FL LZip Code

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

SIGNATURE
Signature, typed or primiad name of regmsred agam ard bils f applicable. {NOTE: Ragistarec Agam signature raquired when rainstatng) DATE
FILE NOWM 9. Election Campaign Financing $5.00 May Be
After May 1, 7005 Faa with be $550.00 Trist Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PC [ pekete Tme Ol Change  [] Addition
NAME WAKEMAN, WILLIAM H il NAME
STREETADORESS | 1208 LAKE DEESON WOODS LN STREET ADORESS
CITY-ST-2IP LAKELAND, FL. 33805 CITY-5T-2IP
s VD ﬁnem TimE O Cranpe [ Addition
NAME WAKEMAN, RICHARD T NAME
STREETADDRESS | 117 LONG POINT DR STREET ADDRESS
CiTY-S1-71P CHAPIN, SC 28036 CITY-ST- 2P
FILE ST 0 Detete TME O change ] Addition
NAME HILLEV{, KIRKLAND NAME
STREET ADDRESS | 1427 GLENDALE STREET STREET ADDRESS
CITY-S7-2P LAKELAND, FL 33803 CITY-ST- 7P
TIE 1 pekte TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TME O pelete TITLE [ change  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST- 2P
TIME O Delete TIME O cCharge [T Addilion
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cedig that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Y J
.M ’ Hillevi E Kirkland 4-29-05 (863) 688-4441
SIGNATURE- .%%Ménﬂ OR DIRECTOR Date: Daytma Phore #




