— FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT s " Py v
DOCUMENT # P00000067428 ecretary or Sdtate
03-24-2004 90028 036 ***150.00

1. Entity Name

J. WOJCIK INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

5297 W. COPANS RD 5297 W. COPANS RD . L
SUITE 500 SUITE 500 94035115
MARGATE, FL 33063 US MARGATE, FL 33063 US

L1715 West Samptes R | 8275 D57 Sempl& KD

IR

Suite, Apt. # etc. ) Suite, Apl, #, etc. 03222004 Chg-P CRZE034 (10/03)
ity & State . ity & Slale 4, FE| Number Applied For
dllkt— CPRiVES F L CPOIU«(, Lprid 63 FL 65-1028077 Nol Applicatie
Zi Countu Zj I it
lp_.g} 267 &nsrl §3 067 EEEE'%: 5. Cerificate of Status Desired [ . gg';?qﬁ:;“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WILLIS, CLAUDIA J
600 NORTHEAST THIRD AVENUE Street Address (P.O. Box Number is Nat Acceplatle)

FORT LAUDERDALE, FL 33304

Gity FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oilice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent. *

SIGNATURE -

- Signature, yped or printed name of registered agent and tite 1t applicable, (NOTE Reyistered Agert sigrature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE D 1 delete IILE ) Change [} Addition
NAME ' WOQJCIK, JEFFREY HAME
STREET ADDRESS | 2413 NW 26TH ST \SIREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33431 CITY-§T-21P
TILE 7 Delete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
STIE mwm~s e L L e i wmee . o __w. ] Delele WE . L [J Change [ Addition
NAME NavE | T T St et e et e ae—
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIIY-§7- 4P
TIILE [ pesete 1ITLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O valete HILE [dchenge  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)i). Florida Stalutes. | further cerlify that he information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an atigchment with an address, with ali ather ke empowered.

0 44 ub.o-)mc:g\« 3[&‘1 / oY (%V}L-z? - §§43

E AND IYFED OR PRINTED NAJE OF SIGNING OFFICER ORf IRECTOH Date Dayiira Prone &

SIGNATURE:




