2005 FOR PROFIf CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P00000041282

1. Entity Name
ZINK INSURANCE AGENCY, INC.

01-31-2005 90072 047 ***150.00

Frincipal Place of Business

8920 SE BRIDGE ROAD
HOBE SOUND, FL 33455

Mailing Address

8920 SE BRIDGE ROAD
HOBE SOUND, FL 33455

Suite, At. ¥, stc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1008734 Not Applicabla
ze Country &b Country 5. Certificate of Status Desired (] $8.75 Addilional
Fee Required
- = 6. 'Name and Address of Current Registered Agent™™ =~ - _- 7. Name and Address of New Registered Agont ~——- — ~
R Name
ZINK, LINDA M
8849 SE HAWKSBILL WAY Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455 .

City Zip Code

FL

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

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIH FEE IS $150.00 Ao to Fobs

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 ~

10. {OFFICERS AND DIRECTORS 1.
TITLE D O pelete TITLE [change [ Addition
HAME ZINK, LINDA M NAME
STREETADDRESS | 8849 SE HAWKSBILL WAY STREET ADDRESS
CITY-$T- 1P HOBE SOUND, FL 33455 CTy-ST-2P
TITLE [ Delete TITLE [l change [ Addition
KAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2iP CITY-S1-2P
TITLE O Geete TME D Change [ Addition
'NAME - - NAME - T - - e T
STREET ADORESS . - 4 STREET ALDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-81-21P . ok . s CITY-S1-2IP . .
TTE .? ; e G O Delete TME [change [ Acdition
NAME ==~ . NAME .
~STREET ADDRESS- |+ s e wmemmemm seommrs - iens o s vy ey e GTREET ADDRESS ([ ¥ T I T R R AR
CCY-ST-2F - ) CIrY-ST-2P - " :

-12. "I hereby.certify.that the informatiq pplied with this filin g does not qualfy for-the exemption stated in Section 119. 0?(3)(|) Florida Statutes ~| further certify that the information
indicated on this report or oital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of the corporation or the refgiver of trustee empowered 10 executeg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelWith an address, with all other like empower
.%MLZ Liwa M 2012705 (773)s576-5999

(oY
" SIGNAFURE AND ‘I'VFED OR PRINTED NAME OWHINE OFFICER OR DIRECTOR Date Daytima Phane #

o f e



