2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000058215

1. Entity Name

J & E INSURANCE, INC.

(03-21-2005 90075 035 ***150.00

Principal Place of Business

8303 BAYTREE DR

Mailing _Address
8303 BAYTREE DR

NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SP-JHI2/PF Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

EISWERTH, DAVID
8303 BAYTREE DR
NEW PORT RICHEY, FL 34653

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

City

FL | Zip Code

8. The above named entity submils this staternent tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed namae of registerad agent and tive if applicable.

(NOTE: Registered Agent sigrature required when rgiastatiog)

DATE

FILE NOWIlIl FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DPTS O Doiete TME {1 Change  [] Additica
NAME EISWERTH, DAVID NAME

STREETADDAESS | 8303 BAYTREE DR STREET ADDRESS

CITY-51-2P NEW PORT RICHEY, FL. 34653 CIEY-ST- AP

TIE O pelete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-2IP

TITLE 7 Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2fr | o= - e e e o e o o JBuniTYesTZR - e - e e e e RS
TITLE [ Detete THE 3 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-218 CITY-5T-21P

MLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-27 CITY-51-2P

TILE - [ Detete TME .[Cchange [ Addition
NAME NAME

SIREET ADDRESS ; . STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effeci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

(73 ) 207 -776/

SIGNATURE: @w@x&: .@W Doven [f forsediromny

GNATURE AND TYPED O PRINTED HAME OFAMNG OFFICER OA DIRECTOR

sl

Dayteme Phone




