2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

i v B T— py PR
DOCUMENT # P00000089155 Apr 01, 2005 08:00 AM
1. Enlity Name - _ S
ecretary of
ISNOUTH FLORIDA INSURANCE PROCESSING SERVICES, ry State
C.
Principal Place of Business _T_'_ ) o Mailing Address B
15587 CARRIAGE COURT 15667 CARRIAGE COURT
DAVIE FL 33331 DAVIE FL 33331
i RO RERORA A
Suite, Apt. #, etc. e - 77_ ) Suite, Apt #, elc. 18t MOORE CR2E034 (1 0}(}4)
City & State _ - -~ Cily & Stale o o 4, FEI Mumber ! i |Applied For
i 65-1042831 _ I INot Applicable
Z Country Zie Country §, Certificate of Status Desired 3 ?g'gfqﬁf:gbnal
6. Name and Addrass of Current Registered Agent - 7. Name and Addross of New Registered Agent
- ) ’ Name T
?ggsz(L:'EE’REAOGI\éNg\OMRT Street Address (P.O. Bax Number is Not Acceptable)
DAVIE FL 33331 —
City o FL Zip Code

8. The abova named enify submiis this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligaticns of registered agent. ’ - .

SIGNATURE

Signature, wped of pritad name & reqisianad agant ang tits # applcable " [NOTE Registerod Agant signature 1equitad whan reinstating) : DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00 "
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

IILE P 3 Deiste X e - [Jchange [ Additien
NAME GRUNTLER, DONNA M NAME

STRECT ADORESS (15661 CARRIAGE COURT STREFT ADDRESS

CTy ST-7P DAVIE FL 33331 CIY SI 1P

L T [J Delets il s [ Change [ Addition
NAMI NAME Hors s eaan2

ST8ECT ADDRESS STREFT ADDRESS D401 AUS-RI0RE-002 150,00

Cily-ST-2iP CITY- 58 BIP

T ' T T DOoaee I wu [ Change  [J Addiion
HAME RAME

SI8FET ADDRESS - SIREET ADDRESS

GiTY-S1-21p ¢y ST

i ) o T perete TIE ST Ol Chanige [ Addilion
HAME NAME

STREET ADBRESS SIREET ADDRESS

CiTY-§1-27 CITy-S7-7P

AnE S S D peste B nitr ) [ Change L] Addition
NAME MAME

SIBEET ADDRESS STREET ADCRESS

eny.ST-2IP . Ty -§1- 7P

g - [Joelete  § amr T [0 Change [T Adidition
NAME NAME

SIRLLT ADDRESS STREET ADDRESS

CITY-§7-2IP CiTy-5T. 2P

12. | hereby certify that the Information suppfiad with this filing doss not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes 1 further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legat effect as if made Under cath, that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachmep} with an addrass, with all other like empowersd.
3}/3@/ o5 (?{g)m‘{,ﬁﬁ

SIGNATURE: iz /.

SIGNATURE Al E OF SIGNING DFFICER OR DIRECTOR




