2005 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT . = . .. Apr 21, 2005 08:00 AM
DOCUMENT # P02000001087 G Secretary of State

1. Eniity Name
MAJOR INSURANCE, INC.

— DI D

Principal Placa of Business ™ . Mailing Address

4571 NW 14TH STREET . 491 NW 74TH STREET
BOCA RATON, FL 33432 BOCA RATON, FL 33432

— L

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T

69-0005328 [ ot Applisable

O $8.75 additional
Fee Required

3. Certificale of Status Desired

2o e B o R T

6. _N_a_'n;le and Address of dur;er{t Registered Agent T __ T

MAJOR, MATTHEW E~ ' 7 DO NOT WRITE

491 NW 14TH STREET -

BOCA RATON, FL 33432 : IN THIS SPACE

8. The abova named antity submits this statement for lherpurpose of changing its registered office or reglstered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = P e o PR .. L RN
Signatura, fyped of printed nama of ragistered unemaﬁdtjﬂa if applicabla (iD‘TrE«H'fgism_rlulu A??l:ll::ﬂf\atumrequ(red when ra!ﬂsmljngj e bt . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Centribution. O Added te Feas
10. . OFFICERS AND DIRECTORS I -
TITLE DP
NAME MAJOR, MATTHEW E
STREET ADCRESS | 491 NW 14TH STREET _
CimY-ST-2ip BOCA RATON, FL 33432 -
Tme VTS ._UDE?_ 80521355
NAkE MAJOR, KAREN J 7 04/21/U5-80075-008 150,00

SYREET ADDAESS | 481 NW 14TH STREET
CITY-ST-2P BOCA RATON, FL 33432

TMLE
NAME

pipii | L . DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
Y -57-2p

THLE
RAME
STREEY ADDRESS
omY-5T-2 ‘ o o -

TITLE
NAME

STREET ADDRESS
CiTY-8T-ZIP ﬁ {

P sa el oo

of tha corparation or the receiver or itulgriiis repont as required by Chapler 807, Floriga Statuies. and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with &8 powered.

12. ) hereby certlfy that the information supp 1l this fillng does not qualify for the exermption stated in Secticn 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this repart or supplemetnt tis true anfl acourate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directar
t
I

SIGNATURE: ,

slGNA‘rUR}{ 1& anmm OF ?‘aumc. OFFICER OR DIRECTOR Date Daytire Phois &

\/"—97




