2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 10, 2004 08:00 AM

DOCUMENT # PO0000029451 o Secretary of ‘State

1. Entity Name L R S
' BRAUTIGAM INSURANGE & FINANCIAL SERVICES, INC. | & - G
: TS gAY LR p AT e P r:f:%_;ﬁ%—g:‘ :‘?‘: . 0 ,::’ . '
; Principal Place of Business : _-,., 7 Ma;ﬁmgﬁfiﬁ?sss T L [T U “_*“;” - e e e ed

5700 - 4TH 5T, NGRTH 5700 - 4TH'ST. NORTH ' : ST

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

03082004 No Chg-P CR2EG34 {16/03)
58-3633136 . i !Not Applicatla
7 i 8. Cerlificate of Status Desired 0 gi‘gi:ﬁe%w‘ma‘

5. Nams end Address of Carrent Registersd Agent

5700 . 4TH ST NORTH | DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of charging its registered alfice of registered agent. or both, in the State of Florida. | am familiar with, and acceps
tha cbligations of registerad ageant,

PP LE P

SIGNATURE. " . N : .
. L, T Sigratore. Typld or phrited umafwg}ster?d aawm::‘slai(ﬂeasﬁs?bfc._ INOTE Aegislavsd Agim sgraluts reqwreci!whcﬂ resstaing) ¢ T Egls o
i - e = AOGLUGIA T

FILE NOW!! FEE IS $150.00 8. Eteckon Campaign Financing .~ ... $5.00 May 8o 034°10/04 80042020 150,00
;- After May 1, 2004 Fe will he $550.00,, | | 7rust fund Contribution, o i, Addedto Fees
8.0 L CITICERS AND oWEoTong - o _
HILE PVST
NAME BRAUTIGAM, HENRY W

STAEET ADDRESS § §700 - 4TH ST. NORTH
CIY-87-2P S57. PETERSBURG, FL 33703

TA4E D

N BRAUTIGAM, HENRY W

STREET ADGHESS | 5700 - 4TH ST. NORTH
o-s72F | ST. PETERSBURG, FL 33703

g
HAME

s | L DO NOT WRITE

e IN THIS SPACE

HAME
STFELY ADDRESS
Gire-57-2i°

e

NAME

STREE | ADDRESS
CiTy- §1- 2P

1743

HARME

STREET ADDRESS
GiY-5T-21P

12. | hareby cerlify that the information suppiied with this filing does not qualify Tor the exarmption stated in Section 119.07f3](i]. Florida Statutes. { iurthsr certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have o same Jegal offect as ¥ made under oath, that | ant an officer or direcior
of the corporation o the receiver o rUsloe empowersd (o execute this report as required by Chapier 607, Florida Statutes, and that my nams sppears in Block 10 or Block 11 if

Pwith &1 addregs, with all other like smpowered. X
7-SRE oY
Daytrme Frore J' o




