FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000132174 Secretary of State
1. Eniliy Name 01-07-2005 90019 004 ***158.75
INSURANCE MARKETING, INC.
Principal Place of Business Mailing Address
1401 GREEN BRIAR PKWY 14071 GREEN BRIAR PXWY bUUUqua
#1 #1
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 - e
F P e TR R ERR AR
Suite, Apt. #, etc. Suits, Apt. #, elc. 01032005 Chg-P CR2E034 (10703)
City & State City & State 4. FEI Number Applied For
27-0040587 ) Not Applicable
Zp - Country o e e | County. | 8. Certificate of Status Désited "B(”' %8, ;imﬂ”m -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Nama
BUTTS, MICHAEL
1401 GREEN BRIAR PKWY Street Address (P.C. Box Number is Not Acceptable)
STE 1
GULF BREEZE, FL 32563 )
City FL | Zip Code

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

SIGNATURE
" Signeture, tyced o printed name of 1egistered agent and iitte if applicabls. . [NOTE: Regiatsrag Agers -iqtmwra requited when renatatng) DATE
N Eleci ian Fi .
FILE NOWI!l FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFi:ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D ' 3 oelete TME O Cange  [J Addition
HAME BUTTS, MICHAEL HAME
STREET ADDRESS | 1401 GREEN BRIAR PKWY STE 1 STREET ADORESS
Y -8T-2P GULF BREEZE, FL 32563 CITY-ST-2P
TLE D FI Detete TITLE ) Change T Addition
NAME —- —|-HADDER, JOHN—-— Tt T e T e e TR NANE b il ST T T ’
STREET ADDRESS | 1401 GREEN BRIAR PKWY #1 STREET ADDRESS
CiTy-$T-2P GULF BREEZE, Fi. 32563 CiTY. ST-2P
Tme . 3 elete THLE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciry-5t-ap
TME . ~ [ Detete LE [IChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CTY-57-2P
e ) [ Delete TITLE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREEF ADDRESS
GTy-§1-ap CITY-51. 2P
TME U Delete TME O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2p CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07,3)0)‘ Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is {rua 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 trusiee empowssad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atlachment with an -all other like

SIGNATURE: _- W ' ‘ § - 4/5/0«5 T 4D-934-55)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFCER OR DIRECTOR Daytima Phone #




