2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ « May 13, 2005 8:00 am

DOCUMENT # P04000063037 ) Secretary of State
1. Entiy Name 04-19-2005 90385 014 ***150.00
DIBELL & ASSOC. INSURANCE SPECIALISTS, INC.
Principal Place of Business Mailing Addrass
5206 - 16TH AVENUE E 5206 - 18TH AVENUE E DoViLIVLUI
BRADENTON FL 34208 BRADENTON FL 34208
g o T oL
§47 7Y ST ¢9. SR206 /P Hve, £, :
Suite, Apt. #, alc. Suite, Apl. #, o, 15t MOORE CR2E034 (10/04)
& Stata . City & Stata ~ 4. FEI Number Applied For
’l?q Lt 7o, Floxida Leadeato n Fi s -A133167 Not Appiicable
Couniry Zp T | Counmy ‘ ; $8.75 additio
3(/22/ uSH N sq208 usa 5. Certificale of Stafus Desied [] o Heq:l.:addl nal
5. Nams and Addraas of Cumm Registorod Agont 7. Name and Adefrose of Naw Regigtored Agent
- IR em—n Name
?IZ%CESLH g’ﬁR:\EENUE E Street Address (P.O. Box Number is Mot Acceptable)

BRADENTON FL 34208

’

City FLB Code

8. The above named enlity submits this slaramanl tor the purpose of changing its registered office or rogisicrod agent, or both, in the Stata of Flonida. | am tamitiar with, and accept
tha obligaticns of reuxstered apenl.

SIGNATURE B
fte, yoed o prinded Neme Of 1egrisning Agwit sod ki f SpDICILY {NOTE Regaiered AQert gnaluns reguied when rrsipling) OATE
4 T .

9. Election Campaign Financing $5.00 May Bo
TrustFund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS INL 11

O oelets TiLE [ Changs [ Addition
NAME DIBELL, WARREN NAME
STREET ADORESS | 5206 - 18TH AVENUE E SIREET ADDRESS
CINY- ST 2P BRADENTON FL 34208 Qiry.s1. ¢
E D an,m. TiLE Olcnngs [ Addition
NAME MALONE, JACKLYN HAME
STREET ADDRESS 1312 - 20TH STREET W STREET ADDAESS
QITY-S1.2P BRADENTON FL 34205 CiY.51-29
e D petats TmeE Dichange [ Addition

Cw T | T T - “RAME ) - - 0 = -

SIFEET ADDRESS STRLET ADDRESS
CITY-SI- 0P CEY-SI-27
RILE O Deters TLE {JcChange ] Akfition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-Si- 2P CITY-§1-2P
T O pelete e [ Change [ Addition
HAME NAME
SIREES ADORESS SIREET ADDAESS
Caiy-Si-ap CFY-SI-1P
THE O Detets TILE [ change [ Addition
HAME HNAME
STRECT ADDRESS SIRECT ADORESS
CHIy-ST-BP ciny-S1-29

12 | heraby certily thal the informanon supplied with this liling does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further cerdty that the information
indicatod on this raport ot supplamantal report is e and accurate and that my signature shall have the sams legal elfect as if mada under oath; that | am an olficer or director
ot the corperation or the receiver of Tustes empowersd 0 oxecule this report as raguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an adaress, wilh all other like smpoweraq.

SIGNATURE: M Ty 0/04 % o3-/F- 05 Syf-13/- 9555

SIGHATURE AND TYPED OR RRINTED NAME OF SIGNING OFHCER OR DVRECTOR Deis Darviems Prone #




