2005 FOR PROFIT CORPORATION FILED

f _ANNUAL REPORT Jan 24, 2005 08:00 AM
DOICUMENT # J45201 B Secretary of State

1. Entlity Name
RICHHARD E. NEUBAUER INSURANCE AGENCY, INC.

Princ‘:pé! Pluce of Business Mailing Address
2463 W. HILLSBORO BLVD. 2463 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
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