FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # P010001013086 04-13-2004 90041 033 ***158.75

1. Entity Name

MIKE GILLES INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
169 TEQUISTA DRIVE 6188 LINTON ST
STE 34E IUPITER, FL 33458

JUPITER, FL 33469

e s R MM MO

Sulle. Ap. #, ete. Sute. ApL #. elc. 02202004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
65-1153227 Not Applicable

Zip Coyrtey Zip Country 5. Certificale of Sialus Desired [ D073 Additional

Fee Required

6. Name and Address of Current Hagistered Agent 7. Name and Address of New Registored Agent
Name
COOPER, CR. S MC O(Ff) PB@: NS
5350 10THAVE N STE 8 treet Address . Box Number is Nol Accgptable
LAKE WORTH, FL 33463 (A'G¢" Fores 4 M A ,lu@

S wike %
“Mest Palm Beoch FL | 855 00,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regislered agenl and tite if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D M Delote TME [ Change [ Addition
NAME GILLES, MICHAEL NAME
STREETADDRESS | 6188 LINTON ST STREET ADDRESS
Ciry-S1-2P JUPITER, FL. 33458 CITY-ST- ZIP
TITLE 3 pelete TMte [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
P— B T - O Deleta - LE = - -~ - ~[Octenge [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cciry-57-2P
TILE O pejete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-7IP Ciry-ST-2P
e ) O osete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all r like empowgred.
- i 4
SIGNATURE: MM T-g-o4  SC!-241-9]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phans #

4




