FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90014 014 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # Ho2208

1. Entity Name

P R INSURANCE AGENCY, INC.

Principal Place of Business

1368 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Maiting Address

1368 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2423518 Not Apphoanie
ap Country Zp Country 5. Certificate of Status Desirad | $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. - —_— Name . . N D e im e -
JACKSON, WILLIAM .. -
1368 S MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH EL 33415
- %
t City FL | ZrCode

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

A

Sigrature, typed o printed name cfraglslarad agent and Nt if apphcable [NOTE: Regisierad Agent signalure /aquied when reinstaling} DATE

9. Elsction Campaign Financing 5500 May Be
o Trust Fund Contribution. ]  Added to Fees
Ed
10. OFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
a d
T PD Y OJ Delste TILE Dirkcfel - TIeAs RER O change ] adsion
NaME P R INSURANCE AGENCY, INC. KAME Shelifd m. LwchAS
STREET ADDRESS | 1368 S MILITARY TRAIL STREET ADORESS | -2,y L { PHRK L Ja -2
ary-si-2p | WEST PALM BEACH FL 33415 o5t | G sk PRL o Bodeh, =2, 33%0 2
L VST O elete TITEE vice fresideslJe ;%— T Change [ Addition
-
NAvE JACKSON, JOANNE A TeRene B, Theksbif cTol ,
STREET ADDRESS | 1368 S MILITARY TRAIL STREET ADDRES Y~ éﬂo’l 2 CLﬂ Fto I‘} n Ve
CIY-51-2IP WEST PALM BEACH FL 33415 CITY-ST-2IP Packcont: Howse T 92 11
TITLE [ pelste TITLE oo - ' [ change ] Addition
NAME ™ — - It 7YY - T - T = -
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-ST-2P
T 73 Delete T3 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIILE O pelete ILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
HILE O Getete HILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pecyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exed¢ute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmerh with an,address, with all0 @ empowepdd.
345~ 08" 95192553,
Date v 4

SIGNATURE:
Dayvirme Phone 4




