. 2004 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM

DOCUMENT # L84935 Secretary of State

1. Entity N

THOIKII;geON-BOSTROM & ASSOCIATES, INSURANCE

CONSULTANTS, INC.

Principal Place of Business ) Mailing Address

99 NORTH ATLANTIC AVE 99 NORTH ATLANTIC AVE

COCOA BEACH, FL 32831 US COCOA BEACH, FL 329371 US
068302004 No Chg-P CR2EQ034 (10/03)

DO NOT WR'TE IN TH[S SPACE 4. FE| Number Applied For
59-3108080 Net Applicable

5. Certificate of Status Desired d gi-g?q“;?::l"“’

6. Name and Address of Current Registered Agent

95 NORTH ATLANTIC AVE DO NOT WRITE
COCOA BEACH, FL 32931 . 'N THIS SPACE

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

SIGNATURE ey
Signature, typed or primed name of registéred agent and iile it apphicable. {NOTE Registered Agent signature reguired wign reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be in accordance with s. §07.193(2)(b), F.S., the
Due by Septamber 5, 2004 Trust Fund Centribution. O Added to Fees carporation did not recelve the prior natice.
18, OFFICERS AND DIRECTORS. [
T D 01 B3446
KAvE BOSTROM, RICHARD E 707/ 08-80002-025 150,00

STREET ADDRESS | 99 NORTH ATLANTIC AVE
CiTy-§T-Zif CQOCOA BEACH, FL 32831

TTLE

NAME

STREET ADDRESS
Cry-sT-Zip

Wi
NAME
SYREET ADDRESS

oy-s1-29 DO NOT WRITE

! | IN THIS SPACE

STREET ADDRESS
CiTy-51-ZIP

TITLE

NAME

STREET ADDRESS
Chy-ST-ZP

HILE

NAME

STREET ADDRESS
CY-§T-ZF

12. | nereby certify that the informabion supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. ! further cerify that the information
ndicatad op this repor ar supplemental report is true and accurate and that my signature shali have the same legal effggl as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to axecute this report 2s required ley Chapter 507, Florida Stajfids; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment withrap addrss ith all gther like ermpowered. 52_/
/] 4@&(4

.
Crayrims Poons ¥

SIG NATU RE: pmrmaa NAME OF SIGNING OFFIGER OR DIRECTOR ~ DE/Z gllé &"/ 7?700??




