FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000014362 01-12-2005 90002 023 ***150.00
1. Entity Name
FRANK PRIEST INSURANCE CONSULTING, INC.
Pringipal Place of Business Malling Address
1624 HARBOR DRIVE 1624 HARBOR DRIVE 5000 1 Bl 0
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL. 32952 .
s VAR I AR
1Y farBol. Da. 1e2¢ fgRE¢ Dr.
Suite, Apt. #. etc. Suite, Apt. #, ete. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
METT F5l4l)  FL Merti7?T Eslhp L E SC2424¥ 33 ot Appicanis
37'29.5L cz}«?%- -?22?_)1 COLB“:S;/} 5. Certilicate of Stalus Desired O ?i'gfql’;?:(;“o"m
B ~~ 6. Name and Address of Cuirent Registered Agent — ~  ~ T T 777, Nameand Address of New Registered Agent™ ™ 0 —  ——
Name
PRIEST, FRANK
1624 HARBOR DRIVE Sireet Address {P.Q. Box Mumber is Not Acceptable)
MERRITT ISLAND, FL 32852
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the abligations of registered agent.

smmuae:j‘wlga‘a——— 'ﬁ/ 4‘ —7743749&.

Slgnaiure, yped or printed name of registered agenl z#:i'le it apphgabla, INOTE: Negistered Agent sigratusa required wher tenslaung)y DATE
FILE NOWI!! FEE IS $150.00 %. Flection Campa‘\gn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0  Added1to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11
TILE D [3 Dekete TITLE v ] Change ?Adain‘m
MAME PRIEST, FRANK NAME 505#” ”‘ ﬁ{n—’)’f
STREET ADDRESS | 1624 HARBOR DRIVE SHEETADRESS | 1o 24/ pfpR B DE.
omy-st-zp | MERRITT ISLAND, FL 32952 ONSIT |mtknesrr Tileed, FL 22952
TITLE 3 Delete TILE [J Chargz 7] Addikion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CIrY-S1-Zip
TI7LE 3 Deleie e [ crange [ Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-51-210
TITLE 3 Delete TILE [ Change [ Addilien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-§61-21P
e T Delete TILE (" change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-87-2IF
TILE [ Detete TITLE - [ Change [ Addition
HAME NAME :
STREET ADDAESS STREEF ADDRESS
CITY-ST-7IP CHY-57-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){), Florida Statuies. | further certify that the infarmation
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address. wilh all other like empowered.

SIGNATURE: 7%1/_ 4 %J;—f@_\- //X_/og” ( 3,-14) 74 9-5CS7

SIGNATURE AND TYPED OR PRINTED NAME OF .‘.),NING OFFICER DR DIRECTOR Die Daytene Foan o




