FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

__ ANNUAL REPORT . ! 08
DOCUMENT # F78820 ecretary of State

1. Entily Name

BARDES AND GLEASON INSURANCE AGENCY, [NC.

Principal Pluce of Buslné.ssr ) o Mailing Address

400 SE 12THST - _ 400 SE 12TH ST

BLDG B - ' BLDG B o ) i
FT LAUDERDALE, FL 33316 US ,FT LAUDERDALE, FL 33316 US

AR R AT

03112005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Apptied For
59-2203508 Not Applicable

$8.75 adational

Fee Required

§, Certificate of Status Desired d

6. Name and Address of Current Reglstersd Agent

GLEASON, THOMAS W JR

?1: ﬁﬂBEESQEEZ IEIE 33318 ' » - 2NTH§$$§’AGE

8. The abowe famed ¢nlity SUbmits this staterent for the purpose of changing its registered office or regislered agent, or both, n the State of Florida, [ am familiar with, and accept
the vbligahons of registered agent.

SIGNATURE

Signatrs tyned or printed nama of regrtered agent and title 4 applicable. B ENU’YE Ragstores Agem grature requred when reinstarag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Faas
10, —_  __ CFFICERSANDDIRECTORS __ ~ | T :
HILE DP N
RAME GLEASON JR, THOMAS W

SIREET ADORESS | 400 SE 12TH ST BLDGEB |
oY-§1-2P FORT LADDERDALE, FL 33316

THLE . .

- ChEae

SREAODRESS | e e BERE 1 157 Nk T O
g, REETAT VT ena KRRl e EE R RO R NET I
TnL[ e—— e e i At e v e T e e e e e e T e e e e

HAME

- | DONOT WRITE

TTLE
HAME
STREET AUDRESS

a1z ' 4

PP P

HILE

NAME

STREET ADDRESS
CiTY-51- 2P

TiILE

NAME

STREET ADDRESS
GITY-ST-2IP

12, ! heteby certify that the infarmation supplied with his filing does not qualify for the exemption stated In Section 119.07$3)(‘|)‘, Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of he corporatlon or the receiver or truslee empowered 1 execule this report as required by Chapter 807, Florida Stalules, and that my name appears in 8iock 10 or Block 11 #
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S L), Glensont, TR f////sz _LsyeeToef{

PRINTED NAME OF SIGNING OFFICER CR DIAECTGR ybme Phone #

BIGNATURE AND TYPED




