2005 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED

1.

FOCUMENT # PO0000052930
KIMCO INSURANCE, INC.

Entity Name

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

239 HUNT CLUB BLVD.
LONGWOOD, FL 32779 '~

. Mailing Address
239 HUNT CLUB BLVD,
- LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

1 A

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
58-3645478 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired (] Fee Roquired

6. Namo and Address of Curveni Registersd Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

SIGNATURE

3. The above named entily submits this slatemant for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

the: obligations of registered agent.

Signature, typad ox ponted hame of regratered agent end Hie f appicatio.

(NOTL: Registored Agert spnature required when renstaling} DAaTE

$. Election Campaign Financing

FILE NOW!! FEE I8 $150.00 ot 1
Trust Fund Contribaution,

After May 1, 20053 Fee will bs $550.00

$5.00 May Be
Added to Feas

1.

OFFICERS AND DIHECLQRS

TIE PSTD

N WOLFFBRANDT-WILLIAMS, KIMBERLY
STRECT ADDRESS
CITY-ST-2P

185 HAVILAND PT

TLE

NAME

STALLT ADDRESS
Cny.sr-2P

LONGWOOD, FLL 32779

LN .

1937
“ 1.1“‘35;"[’5'—8

3371
ooP0-020 150,00

TE

STRELT ADDRESS
OTY-§7-2P

TNE

NAME

STRELT ADDAESS
CITY-51-2P

DO NOT WRITE

NTLE

NAME

STRELT AJORESS
Crey-ST1-ap

TTE

NAME

STREET ADDRESS
CITy-ST- 2P

IN THIS SPACE

SIGNATURE:

12, [ horaby cortily that the Infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(7). Florida Statutes. 1 further certily that the information
Indicated on ihis ropost or supplemental report Is true and accurate and that my signature shall have the same legal el
of the carparation or the regelver or rustee empowered Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blocx 10 or Block 114

changed. of on an aitachment with an address, with ali other like empowered,

o A

ect as if made under oath; that 1 am an officer or divector

{07-863-5959

SIGNATURE AND TYFED OR FRINTED NAME OF S{GNING OFFICER OR DIRECTOR

[-21-05

Daytime Phone &




