2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000016324

1. Entity Name

THE LESSER INSURANCE GROUP INC.

- FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal,&zce of Busine.ssr T —_M“ai!ing Address
8470 NIKKI WAY 6470 NIKKI WAY
LAKE WORTH FLL 33467 LAKE WORTH FL 33467

Suite, Apt #, etc. B Suite, Apt £, et 15t MOORE CR2E034 (10/04)

City & State T City & State - 4. FEI Number Applied For

72-1557915 Not Applicable
Zip Country e Country 5. Cettificate of Status Desired O geae.gesqlﬁs:ciiﬁc’hm
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
- . - Name - —

LESSER, JACK M
8470 NIKKI WAY
LAKE WORTH FL 33467

Strest Address (P.O. Box Number is Not Adceptable)

City

Zip Code

FL

8. The above named antity submits this stakement far the puipose af changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prntag nama o r‘égﬁs(ored égsn1 and wiig il applhcabls

MNITE Ragistered Agant sighatura reaured wher reinstaling

DATE

FILE NOW! FEE IS $150.00 . __
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Election Campaign Finanzing
Trust Furd Contribution. [

$5.00 May Be
Added 1o Fees

10. — _ OFFICERS AND DIRECTORS | KEP ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

IHLE D o N O celete 0l [ Change {7 Addition
NAME LLESSER, JACK M NAME HBODRCN25978E

STREEY ADDRESS | 6470 NIKIKI WAY STREET ADDATSS 02/11/05-80035-025 150,00
CITY-St-21P LAKE WORTH FL 33487 CITY-5i- 7P

TLE D ST T [ Beete | s [J Change [T Additian
NAME LESSER, BARBARA A NAME

STREET ADDRESS | B4TO NIKK] WAY STRFFT AQORESS

CRv-ST-2iF LAKE WORTH FL 33467 rf-si-ip

L - - 7 pelste g rue 3 change  [T] Addtition
NAME i NAME

STRECT ADDRESS SthEE ! RDDRESS

Cly.s1- 21 CIIY 81.7IP

i B T Defete TE ] Change [ Addition
HARE H MAME

STRYEY ANDRESS _ STREET ADDRESS

GITY. ST 1P Citr-ST-7IP

e (3 pelete @ mur O change  LJ Addition
NAME 1 NAME

CTRICT ADDRESS STREET ADDRESS

Y. 31 P CITY-5T- 2P

fite - [ pelete i [l change ] Adoiton
NAME NAME

STREET ADDRESS : - - STREET ADURESS

GITY. 51 41F CILY-S1- 2P

12, | heraby certig that the informanen supplied with 1hs leIng
indicated on this report or supplemental repart is trugan
of the corporation or the ef or trustee Bmpo

changed, or on an attac

all other Iikeinpowered.
Y 1

SIGNATURE:

Jach

does nat qualify for the exempfion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the infarmation
acedrate and that my signatura shall have the satne legal effect as if made undar oath; that | am an officer o directar
d to execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11§

5l _Z/105 51 #1955

Z ; SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR BIRECTOR

Daytrne Phong ¥




