FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000027472 04-04-2005 90053 012 ***150.00
1. Enity Name
INSURANCE REPORTING ASSOCIATES INC.
Principal Place of Business Mailing Addrass
4111 METRIC DRIVE 4111 METRIC CRIVE 4 00 q 4 8 89
SUITE 3 SUITE 3
WINTER PARK, FL 32792 WINTER PARK, FL 32792
PR e A0
Suite, Apt. #, etC. Suite, Apt. #, alc. 03292005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3634435 Not Applicable
Zip . Country Zip Country 5. Certiicata of Status Desired O gi‘;’esmﬁfed;“o"al
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent
Name
BRONKIE, CHRIS
4111 METRIC DRIVE Streot Address (P.O. Box Number is Not Acceplable)

SUITE 3
WINTER PARK, FL 32792

City FL l Zip Coda

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

SIGNATURE
Sigrature, yped o prnied name Of tagistarad agent end btk f applicanie. (NOTE: Apgnstaved Agant ignaturs réqured when renstatmng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TITLE ) Change [ Addition
NAME BRONKIE, CHRIS NAME
STREET ADDRESS | 2840 NORTHAMPTON AVE. STREET ADORESS
CITY-ST-2P ORLANDO, FL 32828 CITY-5T-2IP
TITLE vD O Delers TINLE &hange ] Addition
NAE BRONKIE, DEBORA L. NawE L’ & ,
‘-}-O 2] -I-h ampleo
STREET ADDRESS | 2840 NARTHAMPTON AVE. e oomss |25 ¥ p'en Ave
Gr-szp | ORLANDO, FL 32828 evse | Ovlonde L 3228
LE 3 Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T-2IP
TITLE [ Detete TIMLE DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CiTY-ST-ZiP
TITLE O Derete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
TiILE £ Delete TITLE [Jchange ] Audition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CIrY-$7-2p CITY-ST-21F

12. | hereby Ceﬂ"g that tha intormation suppliad with this liﬁng does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver ar lrustae empaowserad t0 executa this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: L 0L (b’w(\\u Deroea L Arovic 32805 $010130505

EIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayisne Phone #




