2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # K22577 ' Secretary of State

1. Entity Name
02-28-2005 90226 007 ***150.00
SPECTRUM INSURANCE ANALYSIS, INC.

Principal Place of Business Mailing Address
10810 BUCKSKIN PL . . 10810 BUCKSKIN PL F
TAMPA FL 33626 TAMPA FL 33626 50020134
us us -
A0l 5] LAKEPATIONCE ROMD _ soi,5) Lake (atenesfo
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
LAVD O LAKEC LAND 02 AXES
City & State City & State 4. FE| Number Applied For

f l,Oﬂ fb A f €10 A 59-2888121 Noi Applicable

Z'pq Lo 3 g/ Pccﬁl_'%y ch Z%q[p 25 ;b‘%—s <O 5. Cerfificate of Status Desired [ gi'gg‘l';?:;“‘ma'

6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglslered Agent

Namé e e o - 7

?(l)JBG'I%' SAL}(C:EQE%NNPLACE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33626 2005/ L A PRIEAE 40

Y AUID O LAKES FL | 25850

. The above named-entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of regstered agent.

o W 2 -2-5

Signallirs, lypad of printad narme ol 1egrstered n?rﬁnd ille 1t a;mhM/ (WM Aganl signature raguired when remnslating) ° DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [] Added to Fees

Ty ' "~ OFFICERS AND DIRECTORS " - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE PVS {0 pelete TITLE JR{change [ Addition
NAME SUGG, MICHAEL N NAME RoRD

STREET AGDRESS | 10810 BUCKSKIN PLACE STREETADDRESS | 206 5/ ¢ RHleT AT/ AICE

ciiv-se-2P | TAMPA FL ciy-s1-zip LAMD O ¢ AT S Fe 3 3 £

s T [ Detete TILE A7 Changa (] Addilion
NAME SUGG, MICHAEL N HAME

STREET ADDRESS. | 10810 BUCKSKIN PL swranss 2. 0le 8/ CARE PRT/EMNS KD #D

CITY-51-21P TAMPA FL CIY-SI-7P LA D LPEES ~c 2 YyeL3y

e : Ooelee o - . Clchange™ [ Addition
NAME 0T TP oA - o - v
STREET ADDRESS STREET ADDRESS

QTY-S1-7P CITY-ST-2IP

BLE [ pelete TITLE [ Change  [_] Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

¢ny-SI-2p CIY-ST- 2P

FITLE : 7 pelete TILE [Jchange (] Addition
NAME } NAME

STREET ADDRESS STREET ADDAESS

CIy-81-2IF CITY-ST-21P

e L1 Deete TLE . [OJchange (] Addition
NAME NAME

STREET ADDRESS STREEI ADBRESS

ciry-S1-2 . CITY-ST-7IP

12. | herepy certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 empowered to execule this report as required by Gigdpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an addreg#, with a}f other |j#& empowered.
0-7-S $1385955%

Date Caytene Phone ¢




