2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT # K75619 Secretary of State
1 E N
nity Name 01-29-2004 90084 025 ***150.00
KARL A, SESSLER INSUHANCE AGENCY, INC.
Principal Place of Business % Mailing Address
5861 MARGATE BLVD. ., 5861 MARGATE BLVD. - ‘
MARGATE FL 33063 - ' vrewin  aras = -.» MARGATE FL 33063 ey s
Suile, Apl. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) 1‘
) 1
City & State City & State 4. FEI Mumber Appiied For
65-0122278 Not Applicable
ap Gauniry Zp Gountry 5. Cenificate of Status Desired O ?{?e';esmﬂ:’:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
] o i |, Name _ o ) I
gggfb?ﬁéﬁ?lé QLVD Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 1
City FL Zip Cf)de

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

|
#att | Sesecert //oLt [200 v
] T oate |

{NOTE: Registereq Agenl signature required when reinstanng}

8. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. 1 Addedto Fees
—_-__'_—_—__‘_-_ -
10. /chERS AND DIRECTORS n. ADDITIONS/ S 7O OFFICERS AND DIRECTORS iN 11
HmE L PSD{]K O Qeete TIE T T T f_______[ﬁ Change —~ [ Agition
NAME SESSLER, KARL A. NAME e i dfoh ABL TRets e |
STREET ADDRESS | 5861 MARGATE BLVD. STREET ADDRESS iR 7 /cﬂ-,é.i_ . J'"ES £ eerl
CITY-ST-2IP MARGATE FL 33063 o~ CITY-ST-2IP A a_,,..a_m
TITLE vTD ' %ételey TITLE [ change [ Acdition
e PATR (/=2 NAME *
STREET ADDRESS | 5861 STREET ADDRESS ’
OY-ST-2P_ CITY-ST-21P :
TITLE O paiete TITLE [ change [ Addition
SHAME  — e et e T it b . — - - ———— = == NAME -+ = --¢]p ~ - = Tmmas o o cr—— - —_— - - - - -
STREET ADDRESS ‘ STREFT ADDRESS
CIy-SI-21P CITY-5T-2P |
TITLE [ Delete TITLE [Dchange  [J Addition
HAME HAME i
STREET ADDAESS STREET ADDRESS i
CITY-ST-21P CATY-57-21P J
THLE 1 oetete TiTLE O crenge [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP 1
e [ pelete TILE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CiTY-ST-21P CITY-ST-21P |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that tHe information
indicated on this report 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 carporation or the receiver or trustee ginpowegbd to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacpmgnt wit ity all other like empowered.

SIGNATURE: Kpe B. Sessler 1/ :/,1004 %’1/47? 82

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




