2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000101306 | B | Apggflzeig?s Ogss.gﬂéa M

1. Entity Name
MIKE GILLES INSURANCE GROUP, INC.

Principal Place of Business ) ' -hgailing Address
169 TEQUISTA DRIVE . 76188 LINTON ST
STE 34E JUPITER, FL 33458

JUPITER, FL 33469 -

A0 B

04012005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FE! Number Applied Far
65-1163227 Not Appticable
5. Certificate of Status Destred ﬂ{ $8.75 additional

Fee Required

6. Name and Address of Current Registored Agent

?ﬂ%g};'%%E%?HmL BLVD —— - DO NOT WRITE
WES? PALM BEAGH, FL 33406 "IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, In the State of Florida. | ar familiar with, and accept
the obligations of registerad agent.

SIGNATURE e o~ ———
Sigreture, lyped or printod noma of ragislerod agent and e If applicable {NCTE Pagisterad Agent signaturs raguired whan ainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS _ ! - T T
TILE D
NAME GILLES, MICHAEL

STREET ADDRESS | 6188 LINTON ST
CITY-57-2IP JUPITER, FL 33458 e B

TITLE
NAME OGO 315
$TREET ADDRESS M AS S B00h 020 158, &

CITY-S7-2IP

TIFLE
NAME

s DO NOT WRITE

- "IN THIS SPACE

NAME
STREET ADCRESS
CiTY-5T- TP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-TP

12, 1 hereby cerlify that the Efor'rﬁation suppliéd with this filing does not qdaiify 1br'iﬁ_t‘a__éx;m;tib'n stated in Section 119.07;3)'('13.'F10rida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under cath, that I am an officer or director
of the carporatian o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11

changed. or on an aitachment with an addepss-vithall othe empowered. _
SIGNATURE: _+* / ' 7//é ST B 823550

IBNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phora # J




