2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # J64303

1. Entity Name

ALLIED GROUP INSURANCE SERVICES OF FLORIDA,

INC.

-

Secretary of State

02-07-2005 90046 017 ***150.00

Principa! Place of Business

831 WMORSE

Mailing Address
831 W MORSE BLVD

40013080

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US :
Suite, Apt. #, etc. Sulte, Apt. #, aic. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2782542 Not Applicable
e Country ap Couriry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New F d Agent -
Name

KIRCHNER, MICHAEL J.
1500 ALABAMA
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named eny} Pose of changing its registered office or registered agent. or both, in the State of Fioridg! | am famijfar with, and accept

submits this statement for the

D e —

=

gentsl
e T g
e ,-l"""_’-"_i‘-r/’

SIGNATURE

Signatura, typed of printed Harme egrsteéd ugel"ﬁ and htle it applicable. {NOTE: Registerad Agenl| sigrature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE CEOQ 1 oelete THTLE O change [ Addition
NAME KIRCHNER, MICHAEL J. NAME

STREET ADDRESS | 1500 ALABAMA STREET ADDRESS

CITY-$1-2IP WINTER PARK, FL CITY-ST-2ip

TMLE P [ Delete TIMLE YrES v H Change  [F Addition
NAME HEAR, ANDRIA NAME HERR | AMDIRUA :
STREET ADDRESS | 310 PRESSVIEW AVE STREET MODRESS (P o Rox 954 A3

ory-st-zP [ LONGWOQOD, FL 32750 -S| ke MARN . o 3JTqE

TNLE O Delete TITLE ' [Jchange [ Additicn
HAME - T K umme -1~ R

STREET ADDRESS STREFE ADDRESS

CTY-5T-2P SITY-8T-2P

TILE - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-51-2p

TMLE O oelets TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2P

TILE 3 Celele TITLE [JChange [ Addition
NAME NAME L

STREET ADDRESS smepTapDRESS [© 0 T T TR

CIry-§t-2IF LMY-ST-7IP

12, ) hereby cerify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0753]0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed. or on an attachme ith an address, with atl other like em ered. / /

SIGNATURE: Lo/

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




