e FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

1. Entity Name

PALMETTO NORTH INSURANCE AGENCY, INC.

— ANNUAL REPORT
DOCUMENT # P03000069960 Secretary of State

Principal Place of Business ) . L Mailing Address
10031 SW 14 TERR ~ 10031 SW 14 TERR
IMIAMI, FL 33174 © T MiAMEFL 33774

AR A OO

3142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR=Trp T,
42-1587384 Mot Applicable
5. Cenificate of Status Desired 3 $8.75 Adwiional

Fee Required

b R T L0

5. Mame and A;Idreas of Current Registored Agent

MEREIN, STEVE M W
10031 SW 14 TERR Do N

MIAMI, FL 33174 _ IN THIS SPACE

8. The above named antity subrits this statement for the purpose of changing its reglstered office ar ragistered agert, of both, I n the State of Fierida. { am familiar with, and accept

the obligations of registerad agent,

SIGNATURE —_—
Signalure, lyped o printed name of registered agent andille applicable {NOTE Registered agenl signature requiret when roinataling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be LG PEEES1
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Addedto Fees UB.‘"J B’jBS_BDDSE _UIS ESD, HG

OFFICERS AND DIRECTORS I ——

STREET ADDRESS | 10031 SW 14 TERR
CITY-§T-2P MIAMI, FL 33174

D
MEREIN, STEVEM

STREET ADDRESS
CITY-8T-2P

NAME

gy | DO NOT WRITE

STREET ADDRESS
CiTY-57-2P

77 TIN THIS SPACE

STREET ADDRESS
CITY. 5T-2IP

HAME
STREET ADDRESS
CITY.- §7-21P

12. | hereby certily that the Information supplied with this fling does not qualify for tha exempticn stated in Section 119.07(3) ), Florida Statutss. | furthar certify that the information

indicated on this report or supplemsntal repert Is true and accurate and that my stgnature shall have the same legal effect a8 1 made undar cath; that | am an officer or director
of the corporatlon or tha receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, an  d that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, wilh all other iike empowered.

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dawe Oaylime Prone &

.—.-——'_"?‘_-M"_ . R T ; f{
SIGNATURE: =~ Stewe A, Fexe,n T r?f%ﬁ’ﬁmr



