Ve

FILED
“7 2005 FOR PROFIT CORPORATION Mar 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000044794 172008 S0 07 ee1 5000

1. Entity Name
LIGARAN INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
505 5. COCOA BLVD 48705, ATLANTIC UE
COCOA, FI. 32922 UNIT 102

NEW A BEACH, FL 32170

e S N NEA

, H3( N. Diye bew)
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312005 Chg-P CR2E034 {10/03)
City & State ity & 5] 4. FEI Number Applied For
Pu/ YENA *&ﬂé FZ . 81-06807761 Not Applicable
" " Fd h i
Zlp Country ga /6 g ﬁw A 5. Certificate of Status Desired O ?gﬁ?qg?:{;“mm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MONROE, RANDY L
1131 N. DIXIE FRWY Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Coda

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
Signature, typed or printed name of registared agenl and tile Il applicabls, {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campa\gn Elnancing 0 $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN 11
TLE PD A beete Tme “Change ] Addition
NAME MONROE, RANDY L e of NAME
STREET ADDRESS | 4870 8. ATLANTIC AVENUE #102 :'g : i aess STREET ADDRESS
CifY-S7-ZIP NEW SMYRNA BEACH, FL 32170 e =2 plww ] CrY-sT-2P
TiLE (> 21 Delete e T)Change 1 Addition
we | moneef, Ranoy L. e
STREET ADDRESS {31 M. Dvkie FRwY STREET ADDRESS
emy-st-ue Alew Sonymds Bench FL 32008 Cary-ST-21P
TITLE 1 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-5T-2IP
TITLE T Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cimy-ST-21P
TILE T Detete TME T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-72IP
TILE 1 Delete TITLE . ) Change  _J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme repori is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver lee_empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment jess. wiph al like empowered. )
%wa IhS 127 139

SIGNATURE:
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




