- 2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

FILED
May 31, 2005 08:00 AV

L} ¥

DOCUMENT # M64568

1. Entity Name E
SEIBERT INSURANCE BROKERS, INC.

Secretary of State

Principal Place of Business Méiing Addrass

2614 WEBBER PLACE

2674 WEBBER PLACE

SARASOTA, FL 34232 US SARASOTA, FL 34232 US
N R EAR AR R RN
Sute, Apt #ete T : Sukke, Apt. #, otc. 05112005  Chg-P CR2E034 (10/03)
City & State = City & State 4, FEI Number Applied For
_ 65-0025290 Mot Applicable |
Zio Country Gl Country 8. Certificate of Siatus Deséred | 58'75 Agditional

Fee Required

6. Namne aiid Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIBERT, WILLIAM A, JR.
2614 WEBER PLACE N
SARASOTA, FL. 34232°

- Narme

Swreet Address (P.0. Box Number is Not Acceptable)

City

EFL I Zip Code

8. The above named entity SUDMHHS this statemant for f

the obligations i nt. Q

SIGNATURE

if s rogistered office or registered agent. or bath, in the State of Floridz. 1 am familiar with, and accept

=

5 (as o5

Signaure, typed orfrinled name of regfstered agert and Tile:l applicants

{

NOTE Reglstared Agent s'gnaiure requlred when rekstaling) T paTE

=

FILE NOW!(! FEE IS $550.00 9. Election

rapaign Financing $5.00 May B

Due by Saptembaer 7, 2005 Trust Fund Ceniridution Added to Fges
i0. _CFFICERS AND DIECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
TilE P 1 pesate e [JCnange 1 Adcition
NAME SEIBERT, WILLIAM A JR NAME i 18&(“%{}1]338?&}4
STREET ADDRESS | 2614 WEBBER PLACE STREET ADDRESS 15./31 !"UE“QDGI {-073 15{1 aG
CyTY-51-20P SARASOTA, FI. 34232 B CITy-ST. 20
TNE o : T Deiete WE O Change [ Adaiicn
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-§T-20F - Cy-SI-2F
TITLE N ) Tlpeetl: 8§ ™ O3 Ctenge [ Addition
HAME RAME
STREET ADDRESS STREET 4DDRESS
GITY-Sr-2P GITY-ST-1F
TTE B ) 3 Detete e T ohange [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2p CITY-ST.Z7
YILE T ) T Delete TTE Dl change L1 Adiition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2ip CTY-S1-20
TILE - 7 Dete s - [Jonengs [ Addition
NAME NAME
$TREET ADGRESS STRLET AGDRESS
CITY-ST-21P oITY-§T-2P

12. 1 harsby certify that he RRGATaticn suppliad wilh this fifng does not quAlTy i3¢ the exemption Sated in Section 119.07
or supplemenial report Is trué and accurate and that my sig
3 or trugtee empowered to execule this repori as req

indicated an this reptn
of the corporation or thé Teceiver
changed, or on an attachment

SIGNATURE: A D MYV

2¥dress, with all other lik

Co

£

» =N S
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF DIF

3)(0), Flarida Statutes. | fusther certify that the Informatian
ature shall have the same 'egai sifect as If made under aathy that | am an officer or director
ad by Chapter 607, Florida Statutas, and that my name sppears in Block 10 or Block 111if

Qv¢1-343- 0250

Diatitte Phone #

o=
Dale

GTO




