2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000083950 ecretary of State
1. Entity N
Ay Tame 04-26-2004 90465 003 ***150.00
PLANNED FUTURES INSURANCE BROKERAGE, INC.
Principal Place of Business Maiiing Address
901 N. U.S. 1 01 N. US. 1 : T
FT PIERCE FL 34950 FT PIERCE FL 34850
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 03-0473151 Naot Applicable
Zip Country ap Country 5. Cenificate of Status Desired O ?Pe'ggqtﬁ?s;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Mo e sl — e e e Name .. . .. .. e ——
é(l)':'iN’UTISM.‘ Strest Address (P.Q. Box Number is Not Acceptabie)
FT PIERCE FL 34950
City . FL 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 accept
the obligaticns of ragistered agent. .

SIGNATURE -
Signawure. lyped of prnted name of registered agent and lils if apphcable, (NOTE: Registered Agent signature reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddeditoFees
10. - L4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P M Delete TRE [J Change [ Addition
RAME BADOLATOQ, FRANCIS R NAME
STREET ADDRESS | 901 N. LLS. 1 STREET ADDRESS
CITY-51-2P FORT PIERCE FL 34950 CiTY-ST-2IP
TITLE Y [ Delete TTLE f ] T fj' X Change [ Addition
NAME ALLEN, REGINA NAME ALLEN ‘ RE G InNA
STREET ADDRESS | 1900 45TH AVENUE STREETADLRESS | oo &0 4 I AU ENE
Cm-sT-2P | VERQ BEACH FL 32966 emy-si-z VERGD Bony 4H FL F1944
THILE o O pelete f e ] [ Change ] Addition
W—-—e - o — = - E B R NE T - T T e e v
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST-7P
TITLE [ pelete TITLE [C]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CIvy-s7-2IP
e . £ Delete TILE (3 Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2IP
TITLE [ Delete TILE 1 cChange  [7] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)i), Florida Statutes. | {urther 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachrZiajwilh an addresg, wilh all other like empowered.

SIGNATURE: R g~ Rexjino\ Hlen {2304 24000

SIGNATURE Aﬁb TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




