FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000005887 D 04-22-2005 90304 031 ***150.00

1. Entity Name
TODD O. PHILLIPS INSURANCE CONSULTING, INC.

Principal Place of Business Mailing Address 2
123 N. ORCHARD ST. P 0 BOX 11181
STE 6 DAYTONA BEACH, FL 32120-1811 ] 5 U 0 4 2 4 6 0 ‘

ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address ||||||||”|'||’|| |Im Ilm “]H llmllm ||||| |”|| ‘lm mH Imm “"I'

ST0_MeMOUAL CARCAE Po¥or 730968
5%"3 :.i’.“b-" e‘°2‘w Suita, Apt. 4, etc. 04202005  Chg-P CR2E034 (10/03)
City & State ’ City & Stat 4. FEI Number Applied For
O RMoND REAUT Onolid BEper 59-3627246 Not Appicable
Zi Country Zip Country . . $8.75 Addiional
);?‘\-?,q 0 L\J m 451\43 _oq 68 VO 0S ﬁ 5. Cartilicate of Status Desired 0O Feo Roquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
’ Namae
CROTTY, KATHLEEN L .
1800 W INTERNATIONAL SPEEDWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
BLDG 2 STE 201
DAYTONA BEACH, FL 32114
City FL I Zip Code

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

SIGNATURE
Sipnature, typed of printed name of regisiered agent and Lo ¢ sopicenia. (NOTE: Rogistared Agen dignature required when reinstaiing) DATE
FILE NOWIlI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Coniribution. T Addedto Fees
10. OFFICERS AND DIRECTORS y, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o X[)e!ele T : O Change (] Addition
NAME COPPER, JEFFREY NAME
STAEET ADDRESS | 3112 LAWN AVENUE STREET ADORESS |,
ciry-s1-21P TAMPA, FL 33611 CITY-5T-2P
mE PS 7 Detete TiTLE [ Change [ Addition
MAME PHILLIPS, TODD O NAME
STREET ADDAESS | 123 N CRCHARD ST STE 6J STREET ADDRESS
CIFY-51-2IP ORMOND BEACH, FL 32174 CITY-SI-2tP
THE O Detele TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -51-2IP CITY-S1- 7P
HILE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TIMLE 3 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-ST-2IP CIrY-SI-2IP
TITLE [ pelets TMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P ciry-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3Ki), Flarida Statutss. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered.

hl

SIGNATURE: EADEST 4!2&!&05' 396293 - o254

IGNATURE AND PRINTED IE OF SIGNING OFFICER OR DIRECTOR

Aoy O. CREATS



