2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # PC0000000104 “Jul 01, 2005 08:00 AM

1. Entity Name -
MAR!I‘IN W. FAUST INSURANCE INC Secretary Of State

Principal Place of Business . hﬁhng Acdress
1225 SECOND STREET N 1225 SECOND STREET
SARASOTA, FL 34236 . ' SARASOTA, FL 34236

ey |1 1TV

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE U — AP

65-0974152 Not Applicable
$8.75 Additional

Fee Required

5. Certificats of Status Desired |

= i g = TR e

6. Nams and Address at Current Registered Agent

FAUST, MARTIN W _ | MDO .}I-_\IOT WRITE

1225 SECOND STREET

SARASOTA, FL 34236 : —-—— -IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obigations of registered agent. ’ -

SIGNATURE

Signature, typedorp—nnédﬁnﬁoimg?staréd agent and r’.ué # applicabla. INOTE Fisglsterad Agent signature requirec when relnstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptember 7, 2005 Trust Fund Contribution, [0  Added1o Fees
10. ___OFFICERS AND DIRECTORS ¥ o T
TiLE P e - R EUE
NAME FAUST, MARTIN W XUGDSJQDBSHH#S
STREET ADDRESS | 1225 2ND ST G?f ﬂlr’Uo*BE}ﬂBE-DES 558, ﬂ«'}
CITY-ST-2P SARASOTA, FL 34236 o . ~
e T ) ST = — - -
NAME
STREET ABDRESS
CiTY-51-2P
TILE - = I E e =
NAME

et DO NOT WRITE

e - | " INTHIS SPACE

RAME
STREET ADDRESS
CITY-5T-2i7

TME

HAME

STREET ADORESS
CITY-ST-ZIP

TILE ' o ' : e L
NAME

STREET ADDAESS
CIY-5T-2P

12, [ hereby certy that the information supplied witf: tFis fzﬁng does nat quality for the exemption stated in Section 118.07[3)N. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ‘ered 10 execute this report as ra Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b-49-05 2 34 7-44)

SIGNATURE: _ ___
EC OR PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Date Daytima #hone f




