2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P00000006210

1. Entity Name

ANDERSON AND JACOBY INSURANCE CONSULTANTS,

INC.

ecretary of State

04-22-2005 90264 001 ***158.75

Principal Place of Business

7751 SW 62ND AVENUE
SUITE 200 SUITE 200
SOUTH MIAMI, FL 33143

Mailing Address

7751 SW 62ND AVENUE

SOUTH MIAMI, FL. 33143

20041000

DO NOT WRITE IN THIS SPACE

DR R

02092005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
02-0618451 Not Applicable

5. Cerlificate of Staius Desired % $8.75 Additionat
Fee Required

6, Name and Address of Cuﬁent Registered Agent

ANDERSON, RICHARD P
7751 SW 62ND AVENUE
SUITE 200 -
SOUTH MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpese of changing its registered office or registered agant, or both, in the State of Ferida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed nama of registered agent and tlke if applicatie. {NOTE: Pagistered Agent signature requrad when reinstating) DATE

8. Election Campaign Financing $5.00 may Be

' FILE NOWHI FEE IS $150.00
o 3 Trust Fund Caontribution. (| Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. . QFFICERS AND DIRECTORS

I

TME PDS

NAME ANDERSON, RICHARD P
STREETADDRESS | 7751 SW 62ND AVE, STE 200
CITY-S1-2P MIAMI, FLL 33143

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-81-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

o/’ r/ 3=

indicated on this report or supplemental raport is true an
of the corporation or the recaiver or trusiee empawered to execu!
changed, or on an attachment

SIGNATURE:

jth an address, with alycther [

TURE AND TYPED OR PRINT|

mpoyered.

Ter tut 79628

iNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




