FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT S / FStat
DOCUMENT # P00000013237 ecretary o ate
02-25-2005 90156 013 ***150.00

1. Entity Name

BANCASSURANCE PARTNERS CORPORATION

Principal Place of Business Mailing Address
13615 S DIXIE HWY, #441 13615 S DIXIE HWY, #441 JUULJ&ID
MIAMI, FL 33176 MIAMI, FL 33176

S T A0 R O

1350 DD 27 PAce D250 SLs 274 A e

Suite, Ap1. #, etc. Suite, Apt. #, etc. 02232005 Cha-P CR2E034 (10/03)
Soire LTO% Suite 170X ¢ __
City & State City & State 4. FEI Number pplied For
Cocaaut Grone T Coconud Geose . F L 65-0981356 Mot Appicatie
gpg 1 3 3 Country ozg’ 3 \ 3 3 Country 5. Certificate of Status Desired O ga‘;.gesqamuml
- 6, Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
HENNEFORTH, RICHARD Streat Add (P.0O. Box Number is Not A table)
ress (P.0. Box Number is Nat Acce
2 S T AR B P
City . ] Zip Code
Miam | FL | 35% «

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 agent.

SIGNATURE
Sigratre, typaa or prinlec name of segisterad Rgen end Lte il applicabie, (NOTE: Registared Agent SinatAe racuved wher tonstabng] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ifLE D O Delete TLE [@AChenge L Addition
NAME WILKINS, WILLIAM S NAME
$IREET ADDRESS | 13615 S DIXIE HWY, #441 smecrannness | BBES S 27YPAue | Sudre 1708
crv-sr-zp | MIAMI, FL 33176 CITY-5T-2P Cocannt Graue Fl.33133
TME D [ Detete TNLE ) EAThange [ Addition
NAME GEUTHER, CARL F HAME
STREET ADDRESS | 1365 S DIXIE HWY, #441 SR ARES | B BS S 17V Ave | Sute 1708
on-sT-3P | MIAMY, FL 33176 CITY-ST-2P Coconuwt Grove ) 233133
THiE v} O pelexe THE ! [BCrnge [ Addiion
NAME JOHNSON, GLENDON E NAME
STREET ApDRESS | 13615 S DIXIE HWY 441 smEToness | 336 o S 27 MAGL , Suvte 1TOS
arv-st-ze | MIAMI, FL 33176 , CiTY-57-2P Coconwdt Grauwe FI. 33/33
THLE D B Bolete TLE Directar i ClcChange  [%edition
NAME CASE, GERALD C NAME \32 " pe W S4 le e
STREET ADDAESS | 13615 S DIXIE HWY #441 smeaaonnss | 50 g anley .
CITY-ST-2IP MIAMI, FL. 33176 CITY-5T-29 S o1d LY k:: *3‘ o el Ry | 3
TITE [ Delete TILE 7 Jchange [ Acdition
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TTE 3 Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2P, oTY-5T-27

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an afficer ar director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an auachm%ye wi other like empowered.
SIGNATURE Clac) EQevther o5 305-951-234

S16 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TSRECTOR Daytime Phona #




