FILED

2005 FOR PROFIT CORPORATION ~ Mar 07,2005 08:00 AM

ANNUAL REPORT

"DOCUMENT # G64259 Secretary of State

1. Entity Name

ESSENTIAL INSURANCE MANAGERS INC

Prncipal Place of Business Mailing Address
233 COMMERCIAL BLVD 233 COMMERCIAL BLVD
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308

S : AT AR R

02102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T — FemeaTor

59-2356972 Nat Applicable
O $8 75 Additiona)

Fee Required

5. Cerlificate of Status Desired

6. _Nam; and Address of Cu;renl' ;Ieglsteredigent ______

KLIGLER, GREGG T _ DO NOT WRITE

233 COMMERCIAL BLVD

LAUDERDALE-BY-THE-SEA, FL 33308 IN TH IS S PAC E

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE T L o v PO i, ' 3 L s .
Signature, lyped or prmwd name gt wglslmed agenl and hllu [} apphcab‘a (NO!’L Rejystared .ﬁgml mgrlature feg_unred uhen relrulallng) S - ., RAE

i G e . I

L

.. FILE NOWI! FEE IS $150.00 o
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be
[0 Addedto Feas

10, ~ OFFICERS AND DIRECTORS ]

e FD - _ UONOOD 253459

it KLIGLER, GREGG ' F3A07/05-80036~011 150,00
STRCET ADDRESS | 1471 SW 28TH TERRACE
oiTY-ST-2Ip DEERFIELD BEACH, FL 33442

hifte eT

NAME KLIGLER, TAMERA S

STRECY ADDRESS | 1471 S.W. 28TH TERRACE
erv-sr-zp | DEERFIELD BEACH, FL

Tne
NAME

STREET ADDRESS DO NOT WR 'TE

Cry-sT-2p

- ’ ' IN THIS SPACE

RAME
STREET ADDRESS
SHY-ST-T%

THLE

HAMD

STRKET ADDRESS
Gy -ST-2P

TITLE

NAME

STREET ADDRESS
CIrY-5T1-21F -

12. | hereby certify thal the informatian suppTed with this filin 3 does not qualify for the exemplion staled in Section 719, 0753}(0 Flatida Statutes. | further cerlify thal the information
indicaied on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effecl as if made under oalh, that | am an offier or director
cf the corporation or the receiver or trustee empowared to execule Lhis report as réquired by Chapter 607, Florida Statutes, and that my name appears ia Block 10 or Black 11 i

changed, or on an attachmenl with an address, with all Q:her likgpert

AME oF-STENING OFFICER OR DIRECTOR Baylme Phone ¥

P ] it

SIGNATURE:




