FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Me7027 Secretary of State
1. Entity Name 7 05-05-2004 90217 043 ***150.00
PROFESSIONAL INSURANCE BROKERAGE, INC.
Principal Place of Business Mailing Address
5207 BOCA RATON AVE. . 5207 BOCA RATON AVE,
SARASOTA FL 34234 SARASOTA FL 34234 "
Us us
Suile, Apt. #, etc. . Suite, Apt. #, slc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
65-0070378 Not Applicabie
Zp Country Zip Eountry 5. Ceriificate of Status Cesired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
© Name - - . - - - - —

\2/8A1h,cl-’ Vg[!‘%*g:r%adégY E. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The abave named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
. Srgnatura, typed of prnted name of registered agont and titls f appicable. {NOTE: Registered Agent signalure required when rainstahng} DATE
9. Election Carmpaign Financing $5.00 wmayBe
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [JChange  [J Addition
NAME SHIVENER, GERALD L. NAME
STREET ADDRESS | 5207 BOCA RATON AVE. STREET ADDRESS
omy-st-zp - | SARASOTA FL 34234 CITY- 7- 2P )
e O pelete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TE . [ Delete TITLE [ Change ] Addition
NAME - o - NAME T - - — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTy-S7-2IP
TITLE 3 Delete TILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TmLE L] pelee TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZIP
me O petete TITLE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arg that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher lijd pHwered. .

SIGNATURE: 4._1/444/ Bettnel Kee. ,&,’,1{,,?//4 T/;,,}«,)ngf,y/gd

LA
SIGNATURE AND TYPED OR FRIWNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




