2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # P01000038460

1. Entity Name
JOURNEY INSURANCE GROUP, INC.

Secretary of State

- N?eﬁ';'\g Address
205 LAKEVIEW DR )
"POMPAND BEACH, FL 33071

Principal Place of Business

205 LAKEVIEW DR _
POMPANO BEACH, FL 33071 _

DO NOT WRITE IN THIS SPACE

o (U LR

01162005 No Chg-P CR2E034 (10/03)

4. FE! Nurmber Apptlied For
65-1083937 Not Applicable

5. Certificate of Status Deslred | $8.75 Additional

Fee Required

6. Name and Address of Cutrent Reglstered Agent

JOURNEY, CORA |
3146 HIGH MEADOW WAY
LAND O LAKES, FL 34639

e N cacwands -
-
T :;:m”’“*—‘———v%—-——-t—g__-.i

~~~~~~

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmts this statement for the purpose of changing its registered office or registered agert, br both, in the State of Fiorlda

the obllgafm%glstered agent, ﬁ
SIGNATURE /] M

am familiar with, and accept

/M/Qs

udVE«inzed narme of m?ﬁj d agenl and tils it appicable ] (NOTE. Reglsterat Agent sigratue raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electlon Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS ]
PST T T o
JOURNEY, CORA|
205 LAKEVIEW DR

POMPANO BEACH, FL. 33071

TITLE

HAME

STREET ADDAESS
Crry-sy-2Ip

TITLE

NAME

STREET ADDRESS
CIyY-8T-21IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Gy - $T-2P

g b gy

;TEDIIDEIU”J"'"}’B‘H -
T IR B0 150,00

e —

DO NOT WRITE

TOLE

NAME

STREET ADDRESS
Ciry-§7-2I

TiLE

NAME

STREET AGORESS
CiTY-ST-71P

IN THIS SPACE

12. | hereby certify that the |nformation su#)phed with mlé.“f’l'n doas not qual'fyifdn' thie exemption stated in Section 119.07(3)(M, Florida Statutes. 1 further certify that the information
al report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
of the corporation of the Teceiver of trustes empowerad to execute this report as required by Chapter 807, Florlda Stalutes, and that my name appears in Block 10 or Block 11 if

indicatad on this repart or supplemen

changed, or on an altachmi ith an addraess, with all other ke empowered.

CQ/MOS 49 SEF-0CDT

SIG NATU R E : SIGNATURE AND TYPED OR PR%W

Dalo Daylime Prone #




