2005 FOR PROFIT CORPORATION FILED
X ANNUAL REPORT _

DOCUMENT # P01000018001

1. Entity Name
ALL PLUS INSURANCE SERVICES, INC.

Secretary of State

Principal Place of Business -, ' -, Mailing Address
2624 WEST CLEVELAND AVENUE ALL PLUS INS. SERVICES, INC.
TAMPA, FL 33609 _ e o POBOX 26254

TAMPA, Fl. 33629-6254

AR R AV A

03062005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR P
59-3707375 Not Applicable
5. Cenificate of Status Desired O gi-;iﬁ?:;ﬁma!

6. Name and Address of Current Registered Agent

BAUER, JOSEPH T
2624 WEST CLEVELAND AVENUE _ Do NOT WR ITE

TAMPA, FL 33609 — , - —————IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing Its registered oifice or registered agart, or bath, in tha State of Florida. | am familiar with, and accopt
the obligaticns of ragistered agent.

SIGNATURE R .. , A ,
Signalure. typed or prinled nama of rogistered agant and kit ¥ applicanla. {NOTE Ragistarad Agent signaturs raquired whan reinstaling} - DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiﬁ be $550.00 Trust Fund Centribution. O Added to Fees
10. ~ " OFFICERS AND DIRECTCRS . ‘—] B o
TME DPVS o T
NAME BAUER, JOSEPH T

STREET ADDRESS | 2624 WEST CLEVELAND AVENUE ‘ S
CHTY -5T-20P TAMPA, FL 33609 _ . '

TMLE DPVS B T ) T o R e ate) :
v BAUER, JOSEPH T B AT s
STREET ADDRESS | 2624 WEST.CLEVELAND AVENUE
CITY-$1-21p TAMPA, FL 33609

TITLE
NAME

sty DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTr-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2IP

12. { hereby certify that the infarmation suppﬂéd with this ﬁliné; does not quélify ivorqlhe -exem'p'tloﬁ stated In Section 119.07(3)(. I‘lﬁrida Statutes, | further certify that the information
indicated on this rapert or supplemental report Is true and acgurate and that my signature shall have the same logal effect as if made under oath; that | am an cfficer or diractor
of tha cerporalion or the regeivar or (rustad smpowared (0 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachyhpnt with an addr th all other like empowerad. o _.
SIGNATURE: ,  Jos=p b Bauer }}, l'o{ 5 L2978 1323
RINTED NAME OF SIGNING OFFICER OR DIRECTOR ET Daytims Phorp #

SIGNATURE

- Mar 14, 2005 08:00 AM



