2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000078875

1. Entity Name

SOUTH BAY INSURANCE, INC.

Principal Place of Business

321 US HWY 41 NORTH
RUSKIN FL 33570

Mailing Address

321 US HWY 41 NORTH
RUSKIN FL 33570\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #,

etc.

FILED
May 12, 2005 8:00 am
Secretary of State

(05-12-2005 90248 028 ***150.00

T

|

I

15t MOORE CR2E034 (10/04)
3 q St A US Huy ¢y N
City & State & State 7 4. FEI Number Applied For
/ WS b i 59-3664064 Not Applicable
Zip Counlry Z Country i i $8.75 Additional
ﬁ-{ LL..S A— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHAVEZ, ADRIANA
545 RED MANGROVE LN
APOLLO BEACH FL 33572

TS

N

ox Numper is Not Acceptaple)
ﬁ 7.4_ K9 }iP wof
T 7

Cit(f?u.s /c.' n

FL

F3F74

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygnature, typed of prnted name ol regrstered agent and wle it apphcable

{NOTE Regsterad Agent signature required when reinsiating)

"FILE: NOW'" FEE IS $15000
“After May 1,.2005 Fee Will Be $550.00. °< -
‘ Maka Check Payable to F!orida Department of State

9. Election Campatgn Financing
Trust Fund Contribution.  [J

$5 00 May Be
Added to Fees

10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 14

TITLE D £ Detete IILE [3 Change [ Addition
NAME CHAVEZ, ADRIANA NAME

STREET ADDRESS | 534 RED MANGROVE LANE STREET ADDRESS

CITY-ST-2IP APOLLO BEACH FL 33572 CIty-8T-2IP

NILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 70

TITLE [J Delete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TILE -] Detete HTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY¥-ST-7IP

TITLE 3 Delete TITLE [ thange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7P ITY-S1-2IP

NLE [] Delete TLE [[Iktange [} Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-7P

12. | hereby certify that the information su
indicated on this report or supplemen,
of the corporation or the rece;
changed, or on an attachmeggit

SIGNATURE:

#ng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certifywthiat the infermation
curate and that my signature shalt have the same legal effect as if made under oath; that | am aarofficer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blbck 10 or Biock 11 if

er like empowered.

f/’//fo

L2 bY9-Ibso

y
fcnnhhs AND {YERS OR PRINTED NAME OF SWFICEH OR DIRECTOR
r 2

" Date Daytms Phone #

-




