FILED
. 2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;jml:AENT # P02000117777 07-18-2005 90042 037 ***150.00
PALLM BEACH INSURANCE. INC.
Principal Place of Business Mailing Address
14786 HORSESHOE TRACE 14786 HORSESHOE TRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 5 ﬂ U 55 5 B 4
T g AR ARRADAAG A
2\ FORTUNE Ay 211 FpRTUNE WAY
Sulle, APt #. etc. Sug‘ i"‘." e 07122005  Chg-P CR2EQ34 (10/03)
City & State _ ity & State —_ 4, FEl Number Applied For
WELLINETo  FL WellinGTod P 20-1313929 Not Applicable
7ip 33 Ll \ qr Country M_S‘q Zip ?)2‘-'(' \ [\_ Country  5._Certificate of Status Desired ] gg'git‘;:’:;"m&'
6. Name and Address of Current Reglstered Agent 7. Name and Address aof New Registered Agent
Name
BEVACQUA, FRANK
14786 HORSESHOE TRACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL. 33414
City Zip Code
y FL |

8. The above named entily submits this states
the obligations of registered agent.

SIGNATUF\'F@

t for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and agcept

O'}J\"-/wog

‘C'iq'nalure. typed of peintod name o reqisternd agent and tite it applicable. {NOTE: Registered Agent signature reuuired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
1
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete TITE [0 Change (] Addition
NAME BEVACQUA, FRANK NAME
STREET ADDRESS | 14786 HORSESHOE TRACE STREET ADDRESS
CITY-ST-7P WELLINGTONXFL 33414 CRY-ST-3F
TILE - 1 petete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
TITLE 1 detete _Rmme — —— . [ Crange [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P cITY-S1-2IP
TE 71 Delete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Y- ST-21P
FME O petate TMLE O chasge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CiTY-ST-2P
TmE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcIry-ST-2P

12. | hereby certity that the information 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 suppiemental repor is true ang accurate and that my signature shall have the same teqgal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowere execute this repart as required by Chapter 607, Florida Statutes: and that my nam ars i i
changed, or on an attachment with an acidress, with,afother like empowered. @ 4 P ' Y @ appears in Block 10 or Block 11 i

SIGNATURE:@ mlnlwos 56| F43

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




