2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # K08909

1. Entity Name

Secretary of State

(03-01-2005 90081 014 ***150.00

FINANCIAL INSUURANCE CONCEPTS, INC.
Principal Place of Business Malling Address - ,
100 EXECUTIVE WAY 100 EXECUTIVE WAY «UU1bdo/s
STE 214 STE 214
PONTE VEDRA BCH, FL 32082 Us PONTE VEDRA BCH, FL 32082  US
T T AR AEAR KR PN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2864736 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gesq l.:?:t;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L - Name- - - N - - -

RAHN, EDWARD W,
100 EXECUTIVE WAY
SUITE 214

Street Address (P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City Zip Code

FL |

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of preed name of regretered agent and title if appiicabla. (NOTE: Registered Agent signature reqused when renstiing) DATE
FILE NOWI!! FEE IS $150.00 8. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petee TILE DO change  [J Addition
NAME RAHN, EDWARD W NAME
STREET ADDRESS | 100 EXECUTIVE WAY STE 214 STAEET ADDRESS
oTY-5T-2ZIP PONTE VEDRA BEACH, FL 32082 CITY-8T-2IP
THLE O teiete TLE [Ochenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTY-ST-ZIP GTY-ST-2IP
TLE 1 pelete TITLE CIchange [ Addition
ARAME, e | o - e - L= - - MamE i B i .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TITLE 3 Deiee TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pesete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-ST-2IP CITY-5T1-2IP
TLE O petee TILE C G Cchange [ Addition
NAME NAME
STREETADDRFSS || wpe oy STAEET ADDRESS ) o
CITY-5T-2IP ) CITY-ST-2IP D ’ . s

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(&), Fieride Statutes.  further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shell have the same legal effect as if 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 name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with alf other tike empowered.

SIGNATURE: %«J W

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRGEA OR DIRECTOR

F0Y - PS5 Y1 vy

Daytme Phone #

R pfe5




