~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L21963

1. Entity Name
ABSOLUTE INSURANCE OF DELRAY INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place of Business _

4746 SEXTANT CIR —
BOYNTON BEACH, FL 33436 _

Mailing Address

4746 SEXTANT CIR
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

NN IR RN ARl

A

03012005 No Chg-P CR2E034 (16/03)
4. FE1 Number Applied Far
65-0150593 Not Applicable
5. Gerificate of Siatus Desied  []  30-7D Additional

Fee Required

6. Nama and Address of Current Regisiered Agant

BIRD, ERIC A.
4748 SEXTANT CIR
BOYNTON BEACH, FL 33436-1545

DO NOT WRITE
IN THIS SPACE

8. The abowe named enlily submits this stafement for the purpose of changing its registered ofice or registerad agent, or bolh, i the Stale of Florida. | am familiar with, and accept

the ctdigations of registered agont.

SIGNATURE

Signate, typed o prnted name of registered agent and ttle f applicable,

INOTE. Registered Agent signatues required when renstating)

9. Elgction Campaign Financing

FILENOW!/I-FEE (% $150.00 Ters Fund Contrbution.

After May 1, 2005 Fee will be $350.00

55 00 Mazy Be
[0 Added o Fees

10. T~ OPFICERS AND DIRECTCRS I

PR

BIRD, ERIC A,

4746 SEXTANT CIR
BOYNTON BEACH, FL 33438

fiiE

NAME

STREET AQDRESS
Cy-§1-28

gD
BIRD, SHARON
4746 SEXTANT CiIR

ILE

NAME

STREET ADDRESS
CITY.§T.2P

BOYNTON BEACH, FL 33436

TITLE

HAME

STREET ADORESS
CITY-ST. 2P

TITLE

HAMZ

STREET ADORESS
LTY-57-0P

TITLE

RAWE

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADTRESS
CITY-S7-2P

LODON07E59
i c1d ISH'DS*EDQBJBII 150.00

DO NOT WRITE
IN THIS SPACE

12. | heicby <.em
indicated on ¢

that themformauon suppl‘ed with this f|||

ee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

£21¢ A B.RO, 3fi7fos g P

changed, of ch an attachment with address with all other ||ke e vered

SIGNATURE:

J dog’s not quallfy for the exe"nphon slated in Seclion 119.07 {1}, Florida Stalutes. 1 further certify that the information
|s roport of supplemenial Feport is true an accurate and that my signarure shall have the same legal elfect as i mage under oath; that 1am an officer of director
of the corporation or the :ecelve%

BGNATURE ANDTV'FED oRP PM‘I‘EDNAIIE OF SIGHING OFFICER OR DIRECTOR

Caytima Phaoa ¥




