2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P00000092450

1. Entity Name
NATIONAL INSURANCE PARTNERS, INC.

FILED
Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business. Mailing Address

809 £ BLOOMINGDALE AVE 809 E BLOOMINGDALE AVE

#122 T #1220

-— = LT Aa A EHR LT
01032005  No Chg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3679664 Not Applicable

5. Ceniificate of Status Desied [ ?eaegg Addional

6. Name and Address of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named ertily submils this statament for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registared agent.

SIGNATURE

Sigratrs, yped 02 prinled haenb of wgistesed Byl S G ¥ Bprigcitie

* (NOTE REgistEd Kbt Bigrant® GouEd vwhEr EHEESNG)

TATE

9. Election Campaign Financing

. e o
FILE KOWI! FER [S $150.03 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Bs
Added to Fees

. = OrcEeAmbREcoms ]

TIE PTSD )
RAME FRYE, KEVIN |  {
STREET ADDAESS | 809 E BLOOMINGDALE AVE #122
oTy-5Zf | BRANDON, FL 33511

TmE

NAME

STRLET ADDRESS
CITY -ST-2F

THLE

NAME

STREET AJDRESS
CITY- §T-1F

TILE

NAME

STHEET ADDRESS
CIY-St-2P

HIE

NAME

STREET ADDRESS
CiTY-57-29

TIME

NAME
STREET ADDRESS

Gy -ST-2P k

L

oo O1/07/05-80018-011 150,00

LODOOG] 73452

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the inform}
indicated on this report or su;
af the cerporation or the racelvéy or brust
changed, or on ar attachment with an address, with alf ather ke

ol

tion suplglied with this fling does not qlality for the exemption stated in Secfion 119.0753}6), Florida Statules. | further certify that the information
lementalXeport is irtie andzecurate arid that my signature shall have the same legal @
empowered to axecute this report as requirad by Chapter 607, Flarida Statutes; and that

act as if made under oath: that | am an officer or director
my name appears in Block 10 or Block 31 if

213-LG6I1- 2SI

SIGNATURE: __j

NGNATLRE AND TYREC{GR PRINTED NAME OF SIGNING, OFFICZR GR DIREGTOR

Daytime Phone #

\\4\ ¥S
- Vot




