2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # P00000112037

1. Entity Name

INSURANCE SERVICES OF CHARLOTTE COUNTY, INC.

Principal Place of Business

1601 5 MCCALL ROAD
ENGLEWOQOD, FL 34223

Mailing Address

PO DRAWER 511447
PUNTA GORDA, FL 33951

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

ecretary of State

04-11-2005 30180 022 ***150.00

50035979 - °

.

HACKETT, JACK O Il
99 NESBIT ST
PUNTA GORDA, FL 33950

Fa

%

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1059217 Not Applicable
Zi Count 2Zi Count ith
® ounity P ounlry 5. Certificate of Status Desired O $8.75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T -

Sireel Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

-+, _ihe obligations of regisiered agent.

W

‘8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ancd accept

SIGNATURE

Signalure, typet nr:'farmlan narna &f registerad agent and titls il applicable,

{NOTE: Ragistared Agent signature raguired when reinstating )

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TWE PD 3 Delete FILE PO ) MXctange O3 aceiion
e LYNDSAY, KIMBERLY § HAME Kimbpe iy S, Lindsay

STREET ADDRESS | 6262 BLACKBERRY ST STREET ADDRESS go ) [‘%C)Q R‘B £ 5L{ aq =

aiv-s-zP | ENGLEWOOD, FL 34224 oITY-57-2P Mool |,

me VSTD 3 Delele TinE = ' [JChange [ Addition
HAME TAYLOR, SHELLEY G NAME

STREET ADDRESS | PO BOX 380040 STREET ADORESS

o-staF | MURDOCK, FL 33938 CITY-57-21P

TIME [J Delete TILE [ Change [ Addition
HAME T - . HAME . 3 : A

STREET ADDRESS STREET ADDRESS T
CIY-81-2IP CHY-87-2IP

TITLE O Delete TILE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIME O pelete TME [ Ghange [ Addition
NAME HAME

STREET ALORESS STREET ADORESS

CITY-ST-2IP CITY-S1-7IP

TME [ Delete TME Cicrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-ST-29 ¢TY-ST-2p

changed, ar on an atlachment with an address, with all other i
) .

SIGNATURE:

empowered.,

Dite Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an oflicer o director
of the corporation or the receiver or trustee smpowered to execuls this report as reguired by Chapter 607, Rorida Statutes; and that my narme appears in Block 10 or Block 11 if

U005 QY117




