2005 FOR PROFIT CORPORATION FILED

~ _ANNUAL REPORT | ~ Apr 16,2005 08:00 AM
DOCUMENT # J99299 Secretary of State

1. Entity Mame
INSURANCE BY KAISER, INC.

Principal Place of Business ~ Mailing Address ]
31 OCEAN REEFDRIVE 31 OCEAN REEF DRIVE
A-202 —_ ' -A-202

KEY LARGD, FL 33037 ~T5_ KEY LARGO, FL 33037 IS

- = T |

010352005 Neo Chg-P CR2E034 (10/03)

DO NOT WH ITE IN THIS SPACE 4. FE! Nuraber Applied For
65-0016845 Not Applicable

0 $8.75 Additional
Fee Bequired

5. Cerificate of Status Deslred

6. Name and Address of Current Registered Agent

CUMMINGS, PATRICIA L DO NOT WRITE

31 QCEAN REEF DRIVE SUITE A 202

KEY LARGO, FL 33037 IN THIS SPACE

= - e _— e ————————= il

s - =] — SRS =—=_x e -
3. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, {am familiar with, and acgept
the abligations of registered agent.

SIGNATURE = Sl

Signature, typed or ptlnhn; ;n-a—of;eAnAlsmmd agent 3;1; tile If applicabla, (N(;TE D‘?ugislsrsd‘Agor\l signal.ire lequired whon reinstating) . DATE
9. Election Campaign Financing $5.00 May B
50, ¥ Be

Afto: :ﬁ“:yﬂl?%%SFlEfe[\?vifl“b: ggso.oo Trust Fund Cortribution. O Added to Foes
10. =~ GFFICERS AND DIAECTORS T - —
LE PVST
NAME CUMMINGS, PATRICIA L
STRECT AD0RESS | 31 OCEAN REEF DRIVE, STE A-202 INEELTIEAE A S
CREY-ST-2IP KEY LARGO, FL 33037 o _ o - Mg'lﬁ,ﬂ@~ﬂ{]ﬂ|34—[}[}§ Igﬂ.m
TITLE [»)
NAME CUMMINGS, PATRICIA L

STREET ADDRESS | 31 OCEAN REEF DRIVE, STE A-202 B P
CITY-57-21P KEY LARGO, FL 33037 ) - = —=

TILE
NAWE

st o , PO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
TV -5T-2P _ o —

TIMLE

RAML

STREET ADDRESS
CIy-87-21P

TME
NAME
STRELT ADDRESS
QITY-ST-2IP .

= = = = A e

12. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to exgcute this report s requivad by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11
changed, or on an attachment with an address, with all athar like empowered.

SIGNATURW ’ Eﬂlal HsS POS-BlT e}

SIGNATURE'AND TYFED O FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Tale Daylme Fhone ¥

PR -




