2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT . May 02, 2005 08:00 AM

DOCUMENT # J13411 ecretary of State

1. Entity Name s
INSURANCE MARKETING RESOURCE GROUP, INC.

Principal Place of ‘Eusir;e': .; = Maiting Address —
9575 4TH STREEY NORTH 9575 4TH STREET NORTH
ST. PETERSBURG, F1. 33702-2528 U3 ST, PETERSBURG, FL 33702-2528 Y5

e [ R

01062005  NoChg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o

59-3128001 ) | “INot Applicabie
8. Certificate of Status Desired | 58.75 Additicral

Fee Required

RS PR
8. Name and Addregs of Current Registered Agant

DREWES, JOHN G, | . ) DO .NOT WRITE

9675 4TH ST NORTH

SAINT PETERSBURG, FL 33702 IN THIS SPACE

8 The abowe named enmv submx:s f.hls sw.emenl fcr the. purpose of changing ts registered ofﬁc.e oF remslered agent, or bom in the State of Florida. I am farnrhar w:th and accep:
the obligations of registerad agent.

SIGNATURE PSR LN e = = o = o . _.

typndnrpﬁmzdmmedmmﬁrodagcmmwedapplmble IMOTE: Hogierad Agenk sigr toqumed whens o EE3 TATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
19. . OFEICEHS AND DIRECTORS ]
TINE DP
NAME DREWES, JOHN G.

STREET ADDRESS | 6675 4TH ST. NO.
Ur-S1-ZP | SAINT PETERSBURG, FL 33702 _

me |V  yooopoasen

STREET AOOWSS | 4640 SHORT LEAF LN NE
orY-g-Z? | SAINT PETERSBURG, FL 35703 ) - -

o FISHER, STEVEND: | U5/03/U5-R01D3- -603 150,00

TnE 4
RAME

e oL ) " lee.DO NOT WRITE

*‘ 1IN THIS SPACE

NAME
STREET ADDRESS
TTY-57-2P L _ o e

TILE
RAML
STRAET ADORESS

CTY-§7-20 e

— e __M_,__Ar,

HAME
STREET ADDRESS
CTY-ST-2ZP L

—— T s -

12. i hereby certily that the information su(%?hed wuth this filing does not quality fat the exemptuon stated in Secunn 119 O?(B){:). F‘innria ta‘lu‘les | furlher cemfy thax lhe |nformaﬁon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal 2ffect as if made undier oath, that F am an officer or director
of the carporation or the recajver af Tustes empawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, of on an altachment with an address, with au other like empowered.

SIGNATURE:




