2004.-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 13, 2004 8:00 am

DOCUMENT # M64341 Secretary of State
1. Entity N
nity teme - 05-13-2004 90010 002 ***150.00
A-ALL INSURANCE OF WPB, INC.
Principal Place of Business Mailing Address
787 NORTHLAKE BLVD. | 787 NORTH LAKE BLVD. o eeEyT T
NORTH PALM BEACH FL 33408 N(S)RTH PALM BEACH FL 33408 . ‘
us U
Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied Far
65-0031566 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é?Bﬁgg'?#ﬁKDElgLVD Streat Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
. . City Zip Code
FL

8. The above. named enlity; submlts Ihns Statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obllgajlah g|slered agent. -

-

SIGNATUREL -

Slgna!u}e typed or printed name af registerad agent and bitke If apphcabie. [NOTE: Registered Agent signature requred when resnstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE sP [T pelete TITLE [ Change [ Addition
NAME GIBB, THOMAS D. | NAME
STREET ADDRESS | 797 NORTH LAKE BLVD STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST- 2P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE ] belate TMTLE [J Change [ Addition
NAME — - — S - e e - - § NAME — - —_— e - - - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e . [ patete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- §7-21P
TILE . {7 Deiete THE [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-3T-71P CITY-5T-2IP.
TITLE 7 pelete TLE ' [3 Change  [[] Addition
NAME - N NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP

,12. | hereby certify that the information supplied with this filing does not qughfy for the exemption stated in Section 119.07 {3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ryg and accurate g@e-tRat my signature shall have the same legal etfecl as if made under oath: that | am an officer or director
of the corporation or the recelver or Irustee empowerdd to exec Orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

. i /' .

changed, or on an attachment wijk
SIGNATURE; € > S Sl s6/§ ‘/7‘2225

SIGNATURE KRB TYPED OR PRINTED NAWG-GF SIGNING OFFICER OR DIRECTOR 7 Gae Dayume Phone #




