2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 03000000372 May 06, 2005 08:00 AM
PROFFESIONAL INSURANCE CONSULTANTS, INC. Secretary of State
Principal Place of Business T ‘ ‘ -ﬁna&:ng Adclresé
1706 SURFSIDE DRIVE 1706 SURFSIDE DRIVE
HUTCHINSON ISLAND FL 34949 HUTCHINSON ISLAND FL 34842 ’
T | e
Suite, Apt. #, etc. o N Suite, Apt. £, elc. 1st MOORE CRe2E034 (10/04)
City & Stat T - City &State 14 Nurmb ted For
by & State 1y & Siate & FRINAmRSr 43 1995323 e
Zp Country Zp County 5. Cerfificate of Status Desied [ fi-gi‘ﬁ_?:;“iﬁ"ai
6. Name and Address of Current Registered Agent ) 7. Nama and Addross of New Registered Agent
s O e Feg s, — -
T?%SSKQU%?FS‘TDE DRIVE Sheet Address’{P.O. Box Number is Not Acceptable)
HUTCHINSON ISLAND FL 34949 ; —
City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accepi
the obiigafions of registered agent. :

SIGNATURE — — v - - - -
Signatura, ypad or printed nama of regisiated agent and Wllo d appheabla INGTE Regislerad Agent sigralute requited when einstating’ DATE
FILE NDW!"LEEI,E IS $150.00 . 9. Election Campaign Financing ~ $5.00 May e

After May 1, 2005 Feo Will Be $550.00 * Trust Fund Cantributien, []  Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
me p - T ) Delete I ’ i ] Change [ At
N HOSKIE, GARY i N . nggggﬁ "*g 103
STRFFT ADBRESS | 1706 SURFSIDE DRIVE STREET ADDRFSS 057057 --éi‘ 27007 150,00
ciry- 5T-21p FORT PIERCE Ft. 34949 Y51 1P
WiE i ' [T Delele i [CIchange  []Adi
NAML NAME
SIREET ADDRESS STREE] ADDRESS
Y- ST-2P AT
TLE o O tetete s ’ Ol change  ladsn
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy.S1-0P Giry-S1-2P
T T Tl oslete T ] Change  [JAc™
MAME HAME
STREET ADDRESS STRFET ADDRESS
oITY-ST-2IP LITY-51- 2P
TITLE 1 Delete TimE ' Clchange  [Jans
NAME NAME
STREET ADDRESS SiRELT ADDRESS
CHY-ST-ZIP CIY-§5- 7P
TIILE ] o Clogete B mu Ol change [la™
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2iP CITY-$i- 0P

12. 1 hersby certify that the information suppliad with this ﬂlin‘? does not qualify for the exemplion stated in Saction | 19,07%3)6), Flerida Statutes. | further certify that the information
indicated on tnis report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that} am an officer or dirac i,
of tha corporation or he regeiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachrent with ap addrggs, with all other like empowered.

SIGNATURE: oo, \ oS | %{L@/OE 7R Yol 151

D DR PRINTED NAME OF SIGNING o&ﬂcm OR PIRECTOR Deyteng Prone ¥
Sk = g B e n - - Py




