2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT #J91577 | Ff"’sﬁcl;.ft‘;‘,’.i 0%85'?&? M

1. Enlity Name _.
ALAN B. EDWARDS INSURANCE AGENCY, INC,

Principal Placa of Business . AM;J:IEHQ Address

4811 SW 148TH AVE 4811 SW 14BTH AVE.
DAVIE, FL 33330-2129 US DAVIE, FL 33314 1S

S A [

02082005 No Chg-P CR2E034 (10/03) -

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For

65-0027041 Not Appiicable

0 $8.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

oA S T RV DO NOT WRITE
DAVIE, FL 33330 _ 7 ] IN THIS SPACE

3. The ahove named entity submits this siatament for the plrpose of changing its registered office or registered agsnt, or balh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, trped o pAnked nams of raglsiored agort and Ftie if aprpficable [NGTE Registered Agent signature roquired when relnstating) DATE

FILE NOWI! FEE IS $150.00 8 Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fes will he $550.00 Trust Fund Contrfoution. (0| Added to Feas

10. ____ OFFICERS AND DIRECTORS | q
TRLE P
HAME EDWARDS, ALAN B. e
" PRI Aa4 2
SYREETADINESS | 4811 SW 148TH AVE ey O G,
cry-sT-2P | DAVIE, FL 333302129 Ui/ 21 - 80035-002 150, 00

TALE

NAME

STREET ADDRESS
Ciry-8T-2IP

TLE
NAME

e DO NOT WRITE

o a b IN THIS SPACE

NAME
STREET ADDRESS
ity -ST- ZiF

TITLE

NAME

STREET ADBRESS
oy -87-1P

TTLE .
NAME

STREET ADDRESS
CITY-57-2P

12. | hareby cartify that the infermation supplied with this riling does not qualify for the @xemptlion stated in Saclion 119.0??3]@, Florida Statutes. 1 further certify that the information
indicatad! on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of thg corgeration or the receiver r rustee empowered 10 exgcule this report as required by Chapter 807, Florida Statutes; and that my namea appears in 8lock 10 ar Bleck 11 i
changed, of on an attachment with an gfidress, with'all other like,

SIGNATURE:

HE AND TYPED OTt PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

L UEESS — = -




