2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000150954

1. Entity Namse

SEIPEL & SEIPEL INSURANCE INC

FILED

Jan 24, 2005 08:00 AM

Principal Place of Business

1514 7TH AVE WEST )
BRADENTON FL 34206 _

7 _hfgiiing Address

1514 7TH AVE WEST
BRADENTON FL 34205

2. Principal Place of Business . _

3. Mailing Address

I

N

Secretary of State

Il

A

Suite, Apt #, etc. —— Suile, Apt #, stc, 1st MOORE CR2E034 {10/04)
City & State ) - City & State 4. FEl Numbes Applied For
36-4544734 Net Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addross of New Registerad Agent
= —_— s

SEIPEL, DAVID R
1514 7TH AVE WEST
BRADENTOCN FL 34205

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL 4 Zip Code

8, The above named entity submits this statement for theé purposa of changing ts registered office or registered agent, or buth, in the State of Flarida. | am familiar with, and accept

ttie obligations of registered agent.

SIGNATURE

{NGTE Ragisterad Agert signature requrrsd dhen minstatng)

DATE

FILE NOW!Y FEE IS $150.00 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10, — OFFICERS AND DIRECTORS . 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1

ik D ) 0] Detete itk ’ [ change ] Addtion
HAME SEIPEL, DAVID R NAME 00000192423

STREET ADDRESS | 1514 7TH AVE WEST STREET ADBRESS Qi/a5/08-80015-021 150,00

Y- ST-7IP BRADENTON FL 34205 N QY ST 4P

NILE B o N ] pelate i TlE [JChange [ Acditlon
NAME SEIPEL, TRINA G HAME

STREET ADDRESS 1514 7TH AVE WEST SIPELT ADDRESS

Ty ST-2P BRADENTON FL. 34205 ~_ff Giv-stae

TILE O Delete & H(F [d change [T Adéition
NAME NAME

CTRFET ADDRESS STAELT ADDRESS

CHY-ST. 2 Y-85 2P

e - o 7 Oelete mE - [ Change ] Addiiion
NAME NAME

STRAI T ADDRESS STRECT ADDRESS

oiny.ST. 2P QY3 zp

e N O Delete. | wit o [Jchange [ Additlon
NAME NAME

STRETT ADDRESS STREET ANDRESS

oy ST 28 Y57 2P

WiLE [ Dateie it [ change [ Addiion
NAME NAME

STRES T ADDRESS STRCETADSRESS

GiTY ST-2P n Y51 7P

12. | hereby certify that the infarmation suppligd
indicated on this repgetqr supplemental rd
of the carparation o i
changed, ar an an §

SIGNATURE:

ent with anjad

sceiver or rustedempowsred 10 g

BT like empowered.

it this filing does not qualfy for the exemption stated in Section 119 D7(3)(], Florida Statites. | further certify that the information
pbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

DAVID R. SEIPEL

(941) 746-4436

Halle s

Davime Phone ¥



