. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G28505
1. Entity Nama

STETTNER INSURANCE AGENCY, INC.

Principal Place of Business “Matling Adcress

20331 NW 20D ST

PEMBROKE PINES, FL 33029 US

20331 NW2ND ST
PEMBROKE PINES, FL 33029

us

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

AR

IR

01102005 No Chg-P CRZE034 (10/03)
4. FE) Number Applied For
59-2271160 Not Applicable
o A $8.75 Additional
5. Ceriificate of Status Desired M Fes Raquired

8. Name and Address of Current Registored Agent

MICHAEL C STETTNER
20331 NW 2ND 8T
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

8. The above nared entity submits this statement for the purpaese of changing its régistered office or ragistered agent, of both, In the Stale of Florida, § am familiar with, and actept

the ohligations of regisiered agent.

SIGNATURE -~

Signsturs, lyped OTDHARd NRe of registired Agent and titla if appicable

{NOTE Aegistered Agent signatune required when réinsiating)

DATE

LR B SVT N

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

I3

@. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

U2421/05-80045-006 150,00

10.

GFTICERS AND DIRECTONS
PSD - -
STETTNER, MICHAEL C.
20331 NW ZND 8T
PEMBROKE PINES, FL

TITLE

NAME

STREET ADDRESS
CITY-57-21P

V1D

STETTNER, EVA
20331 NW ZND 8T
PEMBROKE PINES, FL

TME

HAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDRESS
CiiY.sT-2P

TITLE

NAME

STREET ADDRESS
Giry-§7-2F

TILE

NAME

STALET MIDRESS
GITY-§7-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informa
ingicated on this raport or sdpple g
of the corporation or the péceiver gt trugis
changed, or on an atigghment with agfa

. g -
SIGNATURE' - 177 /fé’

4

€

pupplied with this filing does riat qualy for the exampllon stated in Sectioh 119.07(3)(), Forida Statutes. § further certify that the Information
ental rggort is true and accurale and ihat my signature shall have the same Jagal effect as if made under oath; that 1 am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
bss, with all other like empowerad,

les.

2)1efos™ 9% yap-s0ay

PRINTED NAME OF 3IGNING OFRCER OR DIRECTOR

s

Dayfima Phone #

—.11



