2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000095127

1. Eniity Name
ACP INSURANCE ASSOCIATES, INC.

Mailing Address -~

505 S FLAGLER DR STE 1450
WEST PALM BEACH, FL 33407

Principal Place of Eusiness

505 S FLAGLER DR STE 1450
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90034 044 ***150.00

R MNAAR U ER TR

Fee Required

01062005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
20-0228478 Nol Applicable

§. Certificata of Status Desired O $8.75 aaditional

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES NG
777 S FLAGLER DR STE 500E
WEST PALM BEACH. FL 33401

JOTU I PR

TekTas. - sk LG

DO NOT WRITE
IN THIS SPACE

ek

8. The above named enlily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of /egistered agent and Ltte il applicable.

(NOTE: Registered Agent sigrature requirad when reirstating) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TTLE P

NAME NEWQUIST, SCOTTC

STREET ADORESS | 505 5. FLAGLER DRIVE STE 1450
CITY-5T-2P WEST PALM BEACH, FL 33401

TILE VP

NAME ECCLES, ROBERT G
STREET ADDRESS | 49 PARKER ST

CITY-ST- 2P LEXINGTON, MA 02421

TITLE - e -
NAME

STREET ADDRESS
CITY.$1-7iP

TITLE

NAME

STAEET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2I9

- - e

DO NOT WRITE
IN THIS SPACE

B L N —— _—_—-w-w-'—v-

3

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

changed, or on an attachment wijh-an addresg, with all other like empowered.

Lt

SIGNATURE:

SIG E OF SIGNING OFFICER OR HIREGTOR

Date Daytima Phona #

:



