FILED
2005 FOR PROFIT CORPORATION Mar 07. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000005431 Secretary of State
1. Entity Name 03-07-2005 90282 027 ***150.00
GEHRICH INSURANCE, INC.
Principal Place of Business Mailing Address
109 N. KINGS AVENUE 109 N. KINGS AVENUE .
BRANDON, FL 33510 US BRANDON, FL 33510 US
T g ALV A LRI AL

tT lezi”\OD Q\\q E\DQ_E,#'IQD
,éune Ap # etc Suite, Apt,_#, elc,‘LDn 03022005 Chg-P CR2E034 (10/03)

3 Stale " Cited State 4 FEI Number ' Appled For

ﬁ ouda 5"{9'09‘ logida H-pS55130> Not Applicable
'3%_’?90‘; . (an% A . %49.0 > &% 8. Certificate of Status Desired ] gg';esq:g:;m"al
LA :
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ARMENTROUT, TERRY
1004 N. WASHINGTON BLVD Street Address (P.O. Box Number is Not Acceptable)
#103
SARASOTA, FL 34236
City FL l Zip Code

8. The above named enity submits this statement lor 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
Sgnate, typed or prinled name of regsierad agani and Lile il apphicable, (NOTE: Ragisiered Agont sipnahire reqy, red when revmstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 20058 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ pelete TITLE [ Change [T Addition
HAME GEHRICH, RHONDA NAME
STREET ADDRESS { 6709 WOODMEADOW LOOP STREET ADDRESS
CITY-55-2P BRADENTOCN, FL 34202 CiTY-Si-2P
MEE v [ Delete WILE [QcChange [ Addition
NAME GEHRICH, ERNEST J NAME
STREET ADDRESS | 6709 WOODMEADOW LOOP STREET ADDRESS
CIY-$1- 7P BRADENTON, FL 34202 CITY-ST-2IP
TIMLE O pelete TILE O Change (] Addition
NAME RAME
STREET ADDHESS : STREET ADDRESS -
CITY-SI1-ZIP CITY-S1-2P
TiE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIf¥-51-2P CITY-ST-21P
TiLE [ petere TLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
city-51- 2P CITY-S8-2P
TITLE [ petete MLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby cenlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true paagourate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or these execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an.a Ye empowered.

SIGNATUR ~RBhonda Gehrich - P s Ak '-3/9}05 Qui-15% -+ Y53

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




