1Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05601

1. Enbty Name

AMBERG INSWRANCE CENTER, INC,

Mailing Address

1900 SOUTH TAMEAMI TRAIL UNIT C
PUNTA GORDA, FL 33950  US

Prncipal Place of Business

1900 5. TAMIAMI TRAIL
UNITC
PUNTA GORDA, FL 33950  US

e

FILED
... Feb 07,2005 08:00 AM
Secretary of State

R E AT R

02022005 No Chg-P CR2ED034 (10/03)
4, FE! Mumber Applied For
59-2415462 Nat Applicable
- . $8.75 aaditional
5. Ceflificate of Stalus Cesiteo [ Fee Required

8. Name and Address of Current Ragistered Agent

AMBERG, DAVID A
1800-C TAMIAMI TRAIL
PUNTA GORDA, FL 33950 -

DO NOT WRITE
IN THIS SPACE

8. The above named entiiy Submits 1his statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florlda, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— = . .
Signarura, typed or prated name of regrsierad agent and pfe ¢ apphcanle

{NOTE: Regstered Agent sgnature requied whenenstating)

DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00 20
Trust Fund Contribution,

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Faes

1o = CFFICENS AND DIRECTORS —

WiLE PeT B T
NAME AMBERG, DAVID A.

STREET ADDRESS | 1900 8. TAMIAMIE TR.,.STE.C

Giry-s1-2° PUNTA GORDA, FL o o

TITLE D

NAME AMBERG, DAVID A. JR

STREEY ADDRESS | 1200 8. TAMIAMI TR.,.STE.C

CITY-S7-ZP PUNTA GORDA, FL PO
TTLE \'

NAME AMBERG, PATRICIA A,

STAEET ADDRESS | 1900 S.TAMIAMI TR.,STE.C .

CiTY.ST-2P PUNTA GORDA, FL

TILE

NAME

STREET ADDARESS

Y. ST ap

TITLE

MAME

STREET ADDRESS

ITy-gT-2P

TITLE

MAME

STREET ADDRESS

GITY-ST-2P o B ]

DO NOT WRITE
IN THIS SPACE

O P

12, | hereby cerhly that the information suppiied with this fﬁmg does nol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
accurate and thal my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of he corporation or the receiver or rustee empowered (2 execule this reporOE as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemenial report is true an

changed, of on an atiachiment with an address. wj

SIGNATURE:

"SIGNATURE AND TYPED OR PANTED NAME

Daytme Fhone 2

QU (,24-7050




