2005 FOR PROFIT CORPORATION

ANNUAL REPORT N o FILED
DOCUMENT # P03000053105 20 Apr 18,2005 08:00 AM
INSURANCE SERVIGES OF POMPANO BEAGH, INC. Secretary of State

Frincipal Place of Business _ . . Mailing Address
101 N RIVERSIDE DR, STE 123 101 N RIVERSIGE DR, STE 123
POMPANO BEACH, FL 33062 POMPANG BEACH, F1L. 33062

e -1 AR

03232068  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — M

05-0569364 Not Applicable
i $8.75 adanional
5. Certificate of Status Desired [ Fea Requirad

6. Name and Address of Current Registered Agent

161 N SVERSIDE DR, STE 123 DO NOT WRITE
POMPANO BEACH, FL 33062 |N THIS SPACE

8. The above named entity supmits this statemnent for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida, | am (amdiar with, and accept
the obligations of registered agent,

SIGNATURE — . —~ —— - — ez = ———r
Sgnatrs, fyped or pinted name of registared agent snd il ¥ agphcatie, (NOTE: Aegratered Agent sgnature réguired nben remstaling) DCATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May 5o
Aftar May 1, 2005 For will be $350.00 Trust Fund Contritaution. 0  addedtoFees
10, - ’qﬁﬁcsf’ RS AND DIRECTORS - | ) - o )
TILE PD T '
NANE KEHOE, PETER A

STREET ADDRESS | 2841 NW 23RD CT
CITY-ST-2P POMPANO BEACH, FL 33062

TIMLE vD ) o I }[_'Uﬂil e i‘*

RAKE TOBIN, DONNA GREARRSS IO e
STREET ADDRESS | 7830 NWW 218T CT - - gy P TSR R L 150,00
oTY-51.20 | SUNRISE, FL 33322 i

TME 8TD o -

NAME HATTOMN, JOAN F

1 NE 23RD CT
xﬂﬁfﬁm ;gc:MPANO BEAQH.FL 33062 ' DO NOT WRITE

m T ~ IN THIS SPACE

NAME
STREET ADDRESS L

CITY-ST-2P

ME

HAME

STREEY ADDALSS
CTY-57- 2P

TMLE

NAME

BTREET ADDRESS
CTY-S57-2P

1&. | hereby certify that the infarmation sugs)lied with this fillng does not qualily for the exemption stated in Section 119D7f$géi), Florida Statutes. | further certify that the irformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the eciver ar Tustee empowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 ar Block 11 if

tta T with an addregs, with all other ke empowered.

changed, or on an al
G L AT 7o sl 95Y-7(7-5440

DayLme Phone #

SIGNATURE:




