FILED

2005 FOR PROFIT CORPORATION Sep 08, 2005 08:00 AM

A ANNUAL REPORT

DOGCUMENT # P02000069017 "~ Secretary of State

1. Entity Mame

INSURANCE SERVICE PROVIDERS, INC.

Principal Place of Business Mailing Addrass
13074 N DALE MABRY HWY #225 13074 N DALE MABRY HWY #225
TAMPR, FL. 33618 TAMPA, FL 33618
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07252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRS- Apoted Far

02-0820195 ‘ ] Mot Applicable
O $8.75 addtional

Fee Requirad

5. Cartificate of Status Deslred

T T . = TN Tk

8. Name and Address of Current Ragisterad Agent

BN S o DO NOT WRITE
TAMPA, FL 335618 |N THlS SPACE

8. The above named entity submits this slatement for the purpose of shianging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant. . - - S .

SIGNATURE - - - -
Sigrature. typed or printed name of registered agent #nd tile ¥ applicanta. (MOTE Regigtared Agent signatuns raquired when reinslating) : - DATE
FILE NOW!!l FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be In accordance with s, 607.193(2)?)). F.S., the

Due by September 7, 2005 Trust Fund Contribution, O . Added to Fees comporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS | B e B P e smar e
TALE P ’ T ) : -
NAME FERRAROQ, RICHARD
STREET ADEBRESS | 5332 NUTCRACKER CIR ) . -
CIrY-5T-2IP LAND O LAKES, FL 34639 ) J’f;}ﬂﬂ‘ﬁ’}&???fﬁ 1 3 .
o — : - 09/08/05-B0001-003 150,00
NAME
SYREET ADDRESS
CITY-87-2IF
TLE i i )
NAME

st DO NOT WRITE

T ]  INTHIS SPACE

NAME
SIREET ADDRESS
GITY-81-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cemg‘that the infarmation supplisd with this filing does not qualify for tha exempiion stated in Section 119.0?%3](5). Florida Statutes. 1 further cartify that the infarmation
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 trustes empowared to exacute this repor 28 reguired by Chapter 607, Florida Statutgs; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher ke empowered.

SIGNATURE: W t‘yﬁq/f (e a0 ZZ{ﬂZﬂf 7 3-73¢ -5§40Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phane #

——— e — —— — " - = T . - -



