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- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05601

1. Entity Name
AMBERG INSURANCE CENTER, INC.

Principal Place of Business

1900 S. TAMIAM! TRAIL
UNIT G

PUNTA GORDA, FL 33950  US

Mailing Address

1900 SOUTH TAMIAM! TRAIL UNIT €
PUNTA GORDA, FL 33950
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FILED
Mar 08, 2004 08:00 AM
' Secretary of State
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02252004 No Chyg-P CR2E034 (10/03)

4. FEi Numbar Applred For
59-2415462 Net Applicabls

8. Certificate of Status Desred | $3 75 Additional

5. Narne and Addre-s of currenl Registered Agent
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AMBERG, DAVID A,
1800-C TAMIAM] TRAIL
PUNTA GORDA, FL 33950
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8. The abuve named enlily subnuts this statel

the obligations of regx ent.

SIGNATURE
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Signzturo, lyped o4 primted name of rﬁgstared agent and Lille it annlicable
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FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
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After May 1, 2004 Fee will be 3550 00 Trust Fund Contribution. Added to Feas
10, ‘ OFFICEHSANDDIRECTORS R - =
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NAME AMBERG, DAVID A,
STREET ADDAESS | 1900 S.TAMIAMI TR, STE.C -
a2 | PUNTA GORDA, FU e 3{815329381352
e 03,/08704-80142-018 150. 100
HAME AMBERG, DAVID A. JR
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CITY-5T-ZIP PUNTA GORDA, FL e e 2 e -
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of the corporation ar thae receiver or rustee el
changed, or on an attachrment with an ad

SIGNATURE:
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coas not qualify for the exemption stated n Secnon 119 07 3](

indicated on this report or supplemsntal report is true an accurate and that my signatura shall have the same legal &
arad to axecute this rapont as required by Chapter 607, Florida Statetes, and that my name appears in Block 10 of Blck 11 if
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Florida Staxutes i !urther ceflify that the mfarmanon
as if made under oath, that | am an officer ar director
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