L]

.-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000061300

1. Entity Name
LANDMARK INSURANCE OF JUNO BEACH INC.

Secretary of State

Principal Place of Business ,Ef

857 DONALD ROSS RD
JUNO BEACH, FL 33408

" Mating Address
7671 CARANDIS RD
WPALM BCH, FL 33406

DO NOT WRITE IN THIS SPACE

I UM RRCAR A

02162005 Na Chg-P CR2E034 (10/03}

Mar 07, 2005 08:00 AM

4. FEINumber Applied Far

55-11 1_9922 Not Applicable

$8.75 aqditionat

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

GRABE, STEPHEN
1611 CARANDIS RD
W PALM BCH, FL 33406

= =T

‘DO NOT WRITE

—IN THIS SPACE

the abligations of reglsterad agent.

SIGNATURE =

8. The above namad entlty Submits this statement for tha purpose of changlng |ts regxstered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Sigrajure. Iypeg _ufFliuvdnm sfregistared agent and e if apphigable.

(NOTE: thiﬂamd Agent algrature retulred when rairstatingy

DATE

FILE NOwWill FEE IS5 8150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, _ CFFICERS AND DIRECTORS

TIME DR

NAME GRABE, STEPHEN

STREET ALDRESS | 16811 CARANDIS RD
CITY-§T-2P W PALM BCH, FL 33406

e DS ; o o ‘ e
NAKIE BOTTEY; MICHAEL G ' '
SYREET ADDRESS | 3999 NW 25TH WAY

CITY-5T-2IP BOCA RATON, FL 33434

T Ao oA

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TILE

NAME

STREET ADBRESS
CITY.ST-21P

DO NOT WRITE
o IN THIS SPACE

TITLE

NANE

STREET ATDRESS
CITy.ST-2P

12. | herety certify that the 16 imformation supplied with Es filir

ith aII other like empowerad.

el

changed, ar on an attachmeny{ith an gddrass,

SIGNATURE:

STEFHEN  GRABE

doss not qu?ﬂ'f{ffor tﬁ’e'exemp'liun sta}ed In Sedtion 1 19.07(3)(0), Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an offiger or diractor
of the corporation ar the recelvar or tristee empdwered 1o execute this report as required by Chapiar 607, Florida Siatutes; and that my name appears in Black 10 or Biock 11_if

3/ 2fos /Su) 775 - 8300

[
slanaTu

—

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OH DIRECTOR . " tate

Daylima Fhona #

—p— = it - —




