2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 04, 2005 8:00 am

DOCUMENT # F98000000615 - — : ecretary of State
1. Entiy Name 04-04-2005 90069 033 ***150.00
BOMBARDIER CAPITAL INSURANCE AGENCY INC.
Principal Place of Business Mailing Address
12735 GRAN BAY' PKWY., WEST 12735 GRAN BAY PKWY., WEST
STE 1000 STE 1000
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
s AP NNRERAIWINR AT D
P.0. Box 991
Suite, Apt. #, elc, Suite, Apt. #, atc. 15t MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
Colches ter, VT 59-3470211 Not Applicable
Zie County 05?:)46 [-(JDSOXIIW 5. Certificate of Status Desired ] ?esa'gi‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B - Name
?21{-)6: ggB$EAP1|}IQOEN| SSLYASJE% h]/:lto AD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION'FL 33324
-‘ B B City FL Zip Code

8. The above named entity submits this slatement for the purpose 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-

Swgnalure, typed or prnled name o regisierbd agant and tille il apphcable. [NOTE Regrstered Agent signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DGVP O oelete NITLE [ Change [ Addition
NAME DROPPS, ANA M NAME

STAREET ADDRESS [ 12735 GRAN BAY PKWY. WEST, STE 1000 STREET ADDRESS

CITy-S1-7p JACKSONVILLE FL 32258 CITY-S7-27

TILE VPLS [ Datete TITLE DSVPLS Dl change  [7] Addition
NAvE DEMAS, GEORGE N NAME George N. Demas )

STREET ADORESS | 26% MOUNTAIN VIEW DR sweeraoness | 201 Mountain View Drive

crv-sT.2P  (COLCHESTER VT 05446 cvsie | Colchester, VT 05446

TILE T 3 Delete TITLE [Jchange [ Addilion
NAME ™ “HILL,"ANN'G . ) NAME N - — -

STREET ADDRESS {12735 GRAN BAY PKWY WEST, STE 1000 STREETAODRESS

ory-si-2F [ JACKSONVILLE FL 32258 Ciry-s1-21P

TITLE PD [ pelete TITLE [OJchange [ Addition
NAME PETERS, BRIAN HAME

STAEET ADDRESS | 12735 GRAN BAY PKWY WEST, STE 1000 STREET ADDRESS

CITY-Si-7IP JACKSONVILLE FL 32258 CITY-$1-2IP

TILE O Detete e [J Change ([} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-51-2P

TILE 1 Delete TLE [ changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-Si-7P

12. | hereby certify that the inféry

ation supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infermation
indicated on this reportor

pplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
istee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachyfent with/an 4 ess. with all other iike empowerad. g 55205 )
SIGNATURE A~ T\ L. eorge N. Demas, VP, Legal Services & Secretary {802)654-8207

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytme Prong #




