2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #J91994 “Apr 04,2005 08:00 AM

1. Entity Name
CFA {NSURANCE AGENCY, INC. Secretary Of State

Principal Place of Business - . ‘Mailing Address

902 CLINT MOORERD _ 802 CLINT MOORE RD:

SUITE 118 _ ) SUITE 116

BOCARATON, FL 33487  US BOCA RATON, FL 33487  US

RS HRORACREGA

01052005  No Chg-P CR2E034 (10/03)

4. FES Number Applied For
65-0005544 Not Applicable

O $8.75 additionai
Fee Required

&. Cerlificate of Status Desired

6, Na:.ne ;l;atgdﬁress of Current Registered Agent

BOTTOMS, DAVID N JR
802 CLINT MOORE ROAD
SUITE 116

BOCA RATON, FL 33487

8. The abave namad enlity submits ihis statement far the purpose of changing 7is registered office or ragistered agen!, or beth, in the Stats of Forida. | sm familiar with, and accept
the obligations of registered agenl.

SHGNATURE. —— : ———
Sighature, typed o printed name of registerad agent ahd tille If applicable (NOTE: Registefed Agénl signature requirad when rainstating) DATE

9. Election Campaign Financing $5_00 May B
Wi E 0.0 y be
Afte: }bllfy’!l? 20‘55'::5;:31?11:0 s.r?sn.ou Trust Fund Centribution. O Addedto Fees

10. ~ OFFICERS AND DIRECTORS B | I S

TITLE PD

NAME BOTTOMS, DAVID N JR.

STREET ADDAESS | 902 CLINT MOORE RD., SUITE 116
Cy.s7-7IP BOCA RATON, FL 33487

TILE AS

NAME MAHONEY, RITA
STREET ADDRESS | 902 CLINT MQORE RD., SUITE 116
CY-$T.2IP BOCA RATON, FL 33487

TITLE

RAME

STREET ADORESS
Cry-sT-.2IP

TITLE

KAME

STAEET ADORESS
CITY- sT-ZIP

TIME

NAME

STREET ADDRESS
CiTY-s7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

supplled with this filing does not qual:fy far the exemptlon staled in Section 119. 07{3]53 FIor:da Suatules [ further cerlify that the |niormauon
ental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

12, | hereby certily that the informatli
indicated on this raport or
of tha carporation of the rgcel
changed, or on an atlachihen

SIGNATURE:

e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
empowerad.

1 3/31/@5 5¢/-997-S¢0 1

TURE AND [PE\’DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR f Data Daytime Phone #

or trusteg empowared 1o axa
ith an adfirass, wj g




