2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P01000057632

1. Entity Name

JS KONKUS INSURANCE AGENCY, INC.

“

Secretary of State

01-26-2005 90017 048 ***150.00

T
Principal Place of Business

2f§9 SE CCEAN BOULEYARD
STUART FL 34596

Mailing Address

2158 SE OCEAN BOULEVARD

STUART FL 34996

2. Principal Flace of Business

3. Mailing Address

T

. . e

Il

NI

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & Stata 4. FEI Number Applied For
65-1112365 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name - o . -

KONKUS, RYAN F
2159 SE OCEAN BOULEVARD
STUART FL 34996

Street Address (P.Q. Bex Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations of registerad agent.

SIGNATURE

Sugnature, yped o prr_l(ed nama ol tegistered agert and hle f appbzable

{NOTE Roagisterad Agant sigrature requirad whan reinsiaing}

9. Election Campaign Financing

Trust Fund Contribution. [ Added to Fees

$5.00 May Be

"~ OFFICERS AND DIRECTORG

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE B change (] Addition
NAME KONKUS, RYAN'F NAME .

ls1

STREET ADORESS | 7872 SE PEPPERCORN COURT STREET ADDRESS y/2v4 MQJM/ML tJ Y
civ-5i-2° | HOBE SOUND FL 33455 eIry-Si-2p ey ut;n‘v‘, Fi 323469
TITE O Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 velets TILE [ change (O Addition
NAME - ) ’ NaME T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ celete TIILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-SI-2ip CITY-S1-2P
TITLE 3 Delete TTLE [7] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS B
CIFY-S1-7iP CITY-ST-2P
TMLE [T oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IF CITY-ST-ZP

12. | bereby certi

that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3}i), Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as regquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h all other like empowered.

SIGNATURE:

\:ri-ﬂ?d es

172.283. /199

SGNATURE AND [,*ED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Ieyan £ /Tm,,évsml"mr

Daytrma Phone ¥




