2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '~ ‘ Apr 20, 2004 08:00 AM

DOCUMENT # P01000006495 Secretary of State

1. Entdy Name

INDEPENDENT INSURANCE AND FINANCIAL GROUP OF

BOCA RATON, INC.

Pancipat Place of Business faifing Address

20641 BAY BROOKE COURT 20641 BAY RROOKE COURT

BOCA RRTON, FL 33498 . BOCA RATON, FL 33498
04112004 ko Chg-P CR2EQ34 {10703}

DO NOT WRITE IN THIS SPACE Py P
£5-1069887 Not Appiicable

5. Certificate of Status Desked ) gi‘gfqzﬁf:ém“a‘i

§. Name and Address of Current Reglisiered Agent

20511 DAY BROGKE COURT DO NOT WRITE
BOTA RATON, FL 33498 . lN TH‘S SPACE

B. The above named entity submits this statement for the purpose of changing its regrstered office or regisiered agent, or toih, in ihe State of Florida. 1 am familiar with, and accept
the obgations of registered agent.

SIGNATURE R
Sigratre, typed or praitad name of registarad agent znd g # anpicable. {NOTE Registored Agent signatura raquired whan ceinstadng) iﬂ]ﬂﬂgﬂ 1 ] I.ali E
i
daS 2080050020 16D
FILE NOWIH FEE IS $150.00 9. Election Campagn Financing " $5.00 may Se -
After May 1, 2004 Fee will be $550.00 Trust Fund Corgribution 23 Added to Fees

30, OFFICERS AND DIRECTCRS i
TTLE PSY
HAME TOW,WENDI S

STREET ADDAESS | 20541 BAY BROOKE COURT
STe-ST-B BOCA RATON, FL 33488

TTLE

NAME

STREEY ADDAESS
CITY-5T- 0

TNE
HAME

creste DO NOT WRITE

" IN THIS SPACE

NAKE
SIRLEY ADORESS
Ty~ 51-09

TITLE

NAME

STREET ADDRESS
CITY-5T- 3P

TITLE

NAME

STRELT ADDRISS
Ity .-61- 43P

12. ! hereby certify that the jpldfmatpe? g led with this fiing does not gualify for the exemplion stated in Section 112.07{333). Florida Statutes. | further certify that the information
indicated om this regpetor suso EafEniBl repor:s true and accurate and that my signature shall have the same fagal efiect as if made under oath; that | am an officer of director
of the corporation gf the recg / t ylsstee @ powered mhe ecube this repart as required by Chagpter 807, Florida S:a!utes ndt thigt my name appears in Block 100r Blogk 11 4F

t

changed, or on gt atachol 4 addr ith ‘ "‘:&em ;’)Di Sé W l}70L/ SbeiBBOO

SIGNATURE: i
[/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR Dyl me Phone £




