4

FILED
' ' 2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L62805 05-23-2005 90007 004 ***150.00
1. Entity Name
INSURANCE CENTER OF VENICE, INC.
Principal Place of Business Mailing Address 1
258 TAMIAMI TRAIL SOUTH 258 TAMIAMI 5 2 0 05 9 2 4 4
VENICE, FL 34285 US VENICE, FL 34285-2004 US
TS s A RO EFAR L
Suite, Apt. #, efc. Suite, Apt. #, etg. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0188345 Not Applicable
Zi o Country Zip Gauntry 5. Certicate of Status Desired [ Eg;’esq Addtianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :

SCHILLINGER, DONALD E :
258 TAMIAMI S Street Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

City FL l Zip Code

B. The above narmed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florica. | am tamiliar with, and aceapt
the obligations of registered agent.

SIGNATURE
Shgnature, lypet o printed rame of registerad egent and fille 1l applicablg {NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete e e/ 1/5/b . A Crange [ Addition
HAME SCHILLINGER, DONALD E NAME SchipLmt6ER, Donad £,
STREET ADDRESS | 5665 BAYLOR RD. SRETAOIRESS (L 5] BolbER RI
CnY-sT-2P | VENICE, FL 34293 CIy-S51-71P Vemice  FC 4192
TLE S SR Detete TLE 4 [ change [ Addition
NAME SCHILLINGER, LOUIS M NAME ’
STREET ADDRESS | 319 WEST VENICE AVENUE STREET ADDRESS
GITY-ST-2IP VENICE, FL 34285 CATY-ST-Z1P
TITLE [ pelete TITLE [ Change 77 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy- -z CITY-5T-2IP
IME 7 Detete TITLE [J Change [ Addition
HRAME NAME
STREET ADCRESS STREET ADDRESS
eNry-s1-2P CITY-ST-28
TIMLE [ Delete TILE O Ghange [ Addition
HAME NAME
STAEEY ADDFESS STREET ADLRESS
CITY-53-21 CITY-ST-2IP
nme L] Delete iE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-5T-2P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statules. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporatiol g receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block §1 i
changed, or on gh attaghment witly an address, with &il other like empowered.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




