2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000002679

1. Entity Name

INSURANCE SPECIALISTS, INC. OF GEORGIA

.& Méﬁling Address

PO BOX 2827
NORCROSS, GA 30091-2827

Principal Place of Business

125 LAWRENCEVILLE STREET
NORCROSS, GA 30071

FILED
Jan 28, 2005 08:00 AM
Secretary of State

R

= = — Eeeeor o
01052005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T AT
58-0812823 Not Applicable
5. Certificale of Status Desired ? §g-;a5qlﬂfg;“°"a'

6. Name and Address of Currant Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office o registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prntac nama of mgi‘slc‘red agcnla_n& {ilE irq:;pﬁc:mlb

(NOTE Reglstanod Ageat signature eauied whan renstaing]

= =TT

8. Election Campaign Financing

FILE NOWIT FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Beo
Added to Fees

10,

OFFICERS AND DIRECTORS 1 B
ME P S )
NAME BASS, WILLIAM K JR

STREET ADDRESS | 125 LAWREMCEVILLE STREET

CITY-ST-2P NORCROSS, GA 30071

TIMLE

NAME

STREET ADDRESS
CiTY-87-2IP

THLE Tt

NAME r
STHEET ADDRESS
CITY-5T-27

TIRE

NAME

STREFT ADDRESS
CiTy-ST-2P

L

NAME

STREET AUDRESS
CHTY - §T-21P

TME

NAME

STREET ADDRESS
CITY-§7-2P,

UOOIO00202569
O1/28/05-80116-013 158, 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied vith this ﬁling'does not qualify for the' exemplion stated in"Section 119 A7(33(i], Porida Statutes. | further certify that the information
indicated an this report or supplemental repart is trde and accurate and that my signature shall have the same legal effect as if made ungder cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Flurida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.

ST 484013~

SIGNATURE:W

SIGHATURE on

ME OF ssamns}?’c}a OR DIRECTOR

T Date Daytima Phone #

&f/aé

U/



