2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 13, 2005 08:00 AM

DOCUMENT # J27192 Secretary of State
SCHLITT INSURANCE SERVICES, INC.
Principal Place of Business 77_ Ma_jlir}g Add_reéé
1717 INDIAN RIVER BLYVD 1717 INDIAN RIVER BLVD
STE 300 T - STE 300
IR
02162005 Na Chg-P CR2EQ34 (1 0.’03]
DO NOT WRITE IN THIS SPACE yRToP ov— Thopied Te
59-2723835 . 4LNc?t Applicable
5. Certficate of Status Desired I ?g.gqu;:i:;ﬁonal
6, Name and Address of Current Registered Agent I T o )

SCHLITT, KATHERINE A : \
1717 INDIAN RIVER BLVD SUITE 300 DO NOT WRITE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. t am famiiiar with, and accept
the obiigations of registered agent. -

SIGNATURE . —— - . - — - —
Signaiurd, typad o Printed name of ragistered agent and tite 7 appicable. NOTE. Reglstered Kgeat ﬁgnalure_l’oqulredrwhef\ rei-ma\a‘n;) ) : DATE
FILE NOW!!! FEE IS $150.00 9, Election Camgaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ~ OFFICERS AND OIRECTORS — I - - ) T ” e
TITE ST : o ] [
KAME SCHLIT, KATHERINE A - e e
STREET ACDRESS | 1717 INDIAN RIVER BLVD 04 ’,’{iggggﬂﬂrﬂiﬁgﬁ
CiTY-S7-2P VERO BEACH, FL 3/05-8004 /-0 150. 08
e P S o
NAME SCHLITT, ROBERT W JR.

STRECT ADDRESS | 1717 INDIAN RIVER BLVD.
CiTY - $1-3P VEROQ BEACH, FL

TITLE VP
NAME SCHLITT, JEFFREY M

TREET ADORESS | 1717 INDIAN RIVER BLVD
i’;:l‘i"x’-ST-ZlPt VERO BEACH, FL 32960 : DO NOT WRITE

e — - "IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITE

NAME

STREET ADDRESS
GImY-51-2iP

UIE

HAME

STREET ADDRESS
CiTy-ST-2iF

- — e — = - ot -

12. | hereby certify that the information supplied with this fiing does not qualify for the exémpticn stated In Section 119.07{3)(1), Florida Stajutes. | lurther certily that e information
indicated on this repart ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation of the refejvesortlslee emgawerad o executa this repor: as required by Chapter 607, Flarida Siatutes, and that my name appears in Block 10 or Block 11 1F
changed, of on an atta o yith all ctheyhke empowered.

TSIGNATURE ANDTYPED ory’mrm?b NAME GF SIGNING OFFICER OR BIRECTDR ime Phone #

SIGNATURE: A )eém?‘ Jests'rr T 9/2/%’-3’ @rﬂ\gﬁ\-\ﬁ")
/ — —_— - — .




