. . o FILED
2005 FOR PROFIT CORPORATION ~ Apr 18,2005 8:00 am

~ ANNUAL REPORT

DOCUMENT # J35463 " ecretary of State
1. Entity Namo R ‘ 04-18-2005 90264 005 ***150.00
INSURANCE BUSINESS CONSWLTANTS, INC.
. Principal Place of Business Maifing Address ‘
3443 HANCOCK BRIDGE PKWY. #302 3443 HANCOCK BRIDGE PKWY. #302
SUITE 102 SUITE 102
N FTMYERS, FL 33803 S N FT MYERS, FL: 33903 US » -
> P s SRR RERRM R

3660 Central Ave __P.0_Box 2030
suite B Sule. Aot. . Stc ‘ 02022005  Chg-P CR2E034 (10/03)

City & State City & State | . : 4, FEI Number Applied For
Fort Myers, FL Ft. Myers, FL 59-2708879 Not Applicabie
323%01 Cof zg Zép3 907 \ L(;o;ntry 5. Certificate of Status Desired a - gg'gfqg:’:‘;“o“a'

6, Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
) Nama
RUKE, M. THOMAS, JR. ‘ - ) ' Ruke, M. ThomaS- Jr,
3443 HANCOCK BRIDGE PKWY #302 " Street Address (P.0. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903 ‘ 3660 Central Ave
: Suite F
| Y Fort Myers FL | %80;

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. ) ’

|
SIGNATURE LMOIMS Ruke, Jr., President 4[12105

Signatura, typed or printed nama of registerad agent and (Hle if appiicable. 1 {NOTE: R d Agenl sip required when ing} DATE
— ) | :
FILE NOWNI FEE IS $150.00 | ® Election CampaignFinancing - $5.00 May se
After May 1, 2005 Fee will be $550.00- Trust Fung Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TILE PD 3 Delete TmE 1T PD : P2 change [0 Addition
R ?ﬂﬁf@xﬂi}éﬁe PRWY - mernomess | Juke, M. Thomas, Jr.
. _ 3660 -Central Ave., Suite F

CITY- ST-2P N FT MYERS, FL | CITY-ST-2IP Fort Mvers<. Fl 33807 :
LE ' S O peicte e ' CJcrange [ Addition
NAME . ! NAME
STREET ADDRESS ' STREET ADDRESS
Y- ST-2p _ o CITY-ST-7IP ‘
TLE - [ Delete, TmE [ Change [ Adction
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP | CImY-ST-2P
TITLE 7 oetets | TLE ‘ D change  [J Agdition
NAME { NAME
STREET ADDRESS L STREET ADDRESS
oIrY-S1-2P R Cmy-ST-29
TIE ' 7 Deiete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P SP-5T-2p
TITLE 3 Delete TILE [J change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CyY-5T-2P ! CHY-57-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in'Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

M. Tho uke, Jr.. -
SIGNATURE: 4/12/05 239-997-4084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dais Daytime Phane #
|

1




