2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P01000096424 Secretary of State

1. Entity Name e
INSIGHT CREATIVE GROUP, INC. 05-02-2005 90415 035 ***150.00

Principal Place of Business Mailing Address
6656 TAEDA DRIVE 6656 TAEDA DRIVE T
SARASOTA, FL 34241 SARASOTA, FL 342414 )
L AR AT RV
LZTS Averndum Dr| 6215 Aventurm D
Suite, Apt. #, etc. Suite, Apt. #, ate. 03182005 ChgP CR2EG34 (10/03)
City & State Ci te 4. FLi Number Applied For
SA A SO + A F - %ﬂSDM CL—— 59-3752702 Not Applicable
Zip@ L|¢ U C°“m& s A % 24y Cﬁ'}?g_ 5. Cottficato of Status Desied [ Eg-g?q Addfiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
VOIGT, STEPHEN F

2042 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34239

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered oftice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agents_ ¢.

9

SIGNATURE

Signaturg, typed of prinfed name of regittered agert and title il applcable. {NOTE: Repistared Apend eignature requined when rensiating) DATE
FILE NOWIlII FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Bo
After May.1, 2003 Feeo will be $550.00 Trust Fund Contribution. OO Addedio Fees
10, R QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] L pelete TTE [ Change [ Addition
MvE 5% COURY, ELIZABETH NAE
STREETADORESS:.| 6656 TAEDADRIVE  — N Gt/ G d d{_go’ STREET ADDRESS
ovr-st-2p T | SARASOTA, FL 34241 CITY-ST-21P
TE VP [ Delete ILE [ Change [ Addition
NAME COURY, JAMES F NAME
STReET ADDRESs | 6656 TAEDA DRIVE ~ e ad i D STREET ADDRESS
CTY-$T-7P SARASOTA, FL 34241 CITY-S5T-2P
TME L1 Detete TE [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
amg : O petete e Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TE [ detete TIE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- SI-2P o CITY-ST-20
NnE I petete TnE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that § am an officer or diractor
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Des; le gyt 5’/‘?0;05_ qY|-92.5- Y70

m}ne OFFACER OA DIRECTOR Daytime Phona #




