2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED
s Apr 14,2005 08:00 AM

DOCUMENT # G31408
1. Enlty Name Secretary of State
A AND 5 INSURANCE, INC.
Principal Place of Business — ) . Mailing Address
% ROSEMARIE SAPOMNARA % ROSEMARIE SAPONARA
649 S. INDIANA AVENUE - 649 5. INDIANA AVENUE
2. Princtpal Place of Busines;; = 3" Mailing Address =
Suite, Apt. #, elc, _ Suitﬁpt. f, elc. 1st MOOHE CR2E034 {10[04'}
Gity & Siate T | Ciyssee I 4. FEI Number AppiedFor
_ _ _ 58-2295199 _ Not Applicable
Zip Counry Zp r County 5. Certificate of Status Desied (] $6-75 Additional
) Fee Requirad
h 6. Name and_Address of Curtent Regisiered Agent ) 7. Name and Address of New Registered Agent

Name

SAPRONARA, ROSEMARIE
643 S INDIANA AVE

Strest Address (P Q. Bex Numbéf 15 Not A;ceptable)
ENGLEWOOD FL 34223 :

City ) FL Zip Code

8. The ahove named en\iﬁy submits this statement for the purpose of changing its regisiered office or reglslered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~ - -

Signatdre, typed of pﬂﬂgﬂame of raglsln;red agz;m and bitw # applcakle (NbTE Ragislured dgent signatwre requied when minstaling) . . DATE
o - —d
FILE NOW!!! FEE I§ $150.00 . 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 TrustFund Contrbution. [1  added to Foes
Wake Check Payable to Florida Department of State )
e T Y ok T TR M — -
10, . OFFICERS AND DIRECTORS I BiD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN ¢
(13 VP 3 Delete NI [ change [ Addition
HAME SAPONARA, ROSEMARIE NAME N
WS

STREET ADDRESS (643 S. INDIANA AVE. ] STREET ADORESS 114 ;&-‘jg“l}ggs_}g%ﬁcﬁglg BT
crv-star |ENGLEWOODFL ‘ Civ-st e FreLsdliamalilag-016 150,00
TiTLE P ) palete HILE O change  [J Addition
NAML SAPONARA, STEPHEN . RAME
SIREET ADDRESS | 648 S INDIANA AVE STREET ADDF 55
CHy-s1-4p ENGLEWOOD FL __ iy st-2IF
IE T Delete ThLe [Jchange [ Addition
NAME NANE
STREET ADDRESS STRLET ADDRESS
Cliv-§1-2IP CiY-SI- 2P
(13 3 beiste it [l Change [ Additon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIny-5i - 21F ) . o CITY-51-2IP
nTLE O petete THLE ) Change T Addition
NAME NAME
SIPEET ADDRESS SIREET ADDRECS
oiy-5)-2p i ) f orvesrae
TTLE [ palete HILE D change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Y- 51-21F S ] LIV ST-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the recelvér ar tystee empowered to execute this repo&t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all other iike empg)
P/I2/05 74/-Y74-§22 =

|

SIGNATURE:

sx&.njrune AND TYFED OR PRINTED NAME OF SIGING omcr;nfn DIRECTOR ate - Daytrns Phane ¥




