B FILED
12005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT . Secretary of State

e
PSHEN%IZA ENT # PO0000045519 08-01-2005 90026 038 ***150.00
INSURANCE BY TD, INC.
Principal Place of Busingss Mailing Address
. v

7387 SEA ISLAND RD. 7381 SEA ISLAND RD. B 500588!13
FT. MYERS, FL 33912 FT. MYERS, FL 33912 s
I S M

Suite, Apt. #, etc. Suite, Apt. #, stc. 07142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1007496 Not Applicable
p Couniry ap Country 5. Certificate of Status Desired 0. ?i'gfql?s:gi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

GATTENY, DEANN E%Y veN Ol /L XTI, GIPA, PA

7327-A SANIBEL BLVD. essl

FT. MYERS, FL 33912 l
Bdnit/B S 'A Ry /
Yonita & AR A

i

8. The above named entity suimits this statement for the purpose of changing its registered office or registered agent, or both Un the State of Florida. | am farmiliar with, and acceh
the obligations of registered agent.

SIGNATURE
-Sgnalure, typed or printed name of registered agent area tite of applicable, (NOTE: Regiglered Agent signaiuet required whien reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Gampaign FFinancing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by'September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior-notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE D [} Deteie TITLE Secve bax Ocrange B Acdition
HAME BERTGES, THOMAS E HAME Dt & K. z ey {‘3&»0
STREET A0CRESS | 7381 SEA ISLAND RD. SREETADRESS | "Y 2R Heq +S fa vl ,ed’
CITY-ST-ZIP FT. MYERS, FL 33912 CITY-ST-7IP E-r'{‘ My ey . ~{ 35?,&
THLE 3 Detete TTLE ! ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2IP
TITLE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-5T-2IP
ML O petete TME [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-ST-219 Cliy-51-21p
TITLE O petete THTLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHTY-§T-219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if

changed, or on an attachment with gn addgess, with all other like empowered.
SIGNATURE: Céa»v Seclops 7-29°25  239- 2070943

SIGNATURE AND TYPED OR PRINTED NAMEEF SIGNIKG OFFICER OR DIRECTOR Date Daylime Prone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 14, 2005

INSURANCE BY TD, INC.
7381 SEA ISLAND RD.
FT. MYERS, FL 33912

SUBJECT: INSURANCE BY TD, INC.
ef. Number: POQ000045519

We have received your document for INSURANCE BY TD, INC. and check(s)

totaling $150.00. However, your check(s) and document are being returned for
the following:

Although you attempted to download an annual report form, you did not
successfully complete the process. Therefore, we are returning the enclosed

check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your. document, along with a copy of this letter, within 60 daysor __

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Michelle Milligan
Document Specialist Supervisor Letter Number: 705A00046530

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



