2005 FOR PROFIT-CGRPORATION

__ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # F41235

1. Entity Name
INSURANCE INDUSTRY CONSULTANTS, INC.

‘Secretary of State

Méfiing Address
B850 EPARKAVE
TALLAHASSEE, FL 32301 US

Principal Place of Business

850 E PARK AVE — .
TALLAHASSEE, FL 32301 _ US

DO NOT WRITE IN THIS SPACE

AR

01052005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-2135907 Not Applicable
- $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

TRAFTON, MARK 1lI
3505 DEER LANE DR
TALLAHASSEE, FL 32312

- DO NOT WRITE
IN THIS SPACE

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

the obligatians of registered agent

SIGNATURE

Signaure, typed g prinled name of registerad agent and title if appficable.

(NOTE. Renistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee wili be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10 ~ OFFICERS AND DIFECTORS T

Tt PSTD -

NAME TRAFTON, MARK, 1

STREET ADDRESS | 3505 DEER LANE DR
CIY.ST-2IP TALLAHASSEE, FL 32312

LOO0031 73363
0107/ 05-30014-023 150, &0

TME

NAME

STREET ADDRESS
CiTy-ST7-2P

e

NAME

STREET ADDRESS
CITY-57-2ZP

DO NOT WRITE

TIME

NAME

STREEY ADDRESS
Crry-s1-ap

TIME

NAME

STREET AGDRESS
CITY-S1-2P

IN THIS SPACE

T

NAME

STREET ADDRESS
CImy-ST-20P

12 | hereby certify that the information supplied with this .’jling does not qualify for the exemptlon stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 &

Indicated on this repon orsopplemental report is trug an

changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE:

2 Tl S mrrk TRAFTOM IT

B 222~ 272/

SIGNATURE AND TYPED G-H PHINTED NAME OF SIGNING OFFICER QR PIRECTOR

ofesY o

Daylme Phone #




