SR FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000100659 02-18-2005 90065 001 ***150.00
1, Entity Name
INSURANCE SOLUTIONS OF NORTH FLORIBA, INC,
[}
Frncipal Place of Busingss Mailing Adcress
5808 NORMANDY BLVD 5808 NORMANDY BLVD 4 00 2 0 0 5 0
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
T g - INEDE AR
iSO C‘%}m‘/ 14(/&505’"\, " 340 za(j 4‘-me /41/?_5&]”\ ‘
S lee, Apl, #, & Suie, Apl. 8, etc. .
) S+€'-— lo ) 51"‘& _ /D ;1‘ 02012005 Chg-P CR2E034 (10/03)
City 3 State '____guy & State . / 4. FEI Mumber Applied For
:-r‘f(CJQSOUU-: l If_ } F—L- ) A-C.ks aont f/,/ e, FL-- 55. 08749528 Mol Applicable
%Ispg,‘lo\s’ 03"5’5- /4 ép] 2 :5 Courii}rs A 5. Ceriificate of Staws Dasired [ gg'gfqgfgimm
- - 4. Mame and Address of Currcnt Rogioterod-Agont - 7. Mzomie and Addrzes of Mow flagistered Agent
Name
PETTIGREW, JAMES L v T -
5308 NORMANDY BLVD v Sigeo: resslP 0. Box Number is Not Acceptable -
JACKSONVILLE, FL 32205 &L qews "é'/g“’“ 44 Ste-{OL
C

ckesauill< FL | $%%05

8. The above named enlity submits this statement far he purpose of changing ils registered office or regislared ageni, or both, in the Siate of Florida. | am familiar with, and accept

the cbligations of regisjered agent. ﬂ . . .
SIGMATURE (Ageed oé‘w it o2 - 92 ~-05
y HIOTE, Fleautiren Ages ¢ ona’ weopeared vhen sertaing)

1 S g o o penied narmg ghiegaared agont a0 1 g ap i D NATE
G - o
! FILE NOW!!I FEE IS $150.00 9. Flecnon Campalgn F_-nancnr-.g $5.00 May Be
t After May 1, 2005 Fee will be $550.00 Trust Fund Zontribution. [} Added (o Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS N 11
L P O Delete TriLE » fore sSiv Wt L & change [ Acdition
e PETTIGREW, JAMES L o Rerrigaenr, IS Sofb, SHe 70X
STREEY ACORESS | 5808 NORMANDY BLVD STREET ADORESS 840 E. ff': (DO /4 T A
orv-sr-iP | JACKSONVILLE. FL 32205 Gty 5120 TV A Ssoovil /< , Fo. DI S
1 OLE v 1 et e A A. D crange [T Addition
HAME HANRAHAN, FRANK NAME Hﬁ.uﬂa—l"au J r:/{ouu £ 'O'Sa 5??.’ /Og__
STREET ADDRESS | 5808 NORMANDY BLVD STREET AODRESS. | <3 4f () E ﬂ e wyoock <. O‘ )
crv-s12p | JACKSONVILLE, FL 32205 o512 TAclsowuvifle  Fto 32205
THLE 1 Delete TITLE 7 [ Change  [C] Additian
NAME - P - -
STREET APDRESS STREET ADBRESS
CaY-57-71F CITY-5T-21P
L me 1 liclete e O Change ] Addivion
1 HAME MAME
SIREEF ALDRESS STREET ADDAESS
CImy-53-71P CiTY-5i-2i
T O pelete TIME (3 Crange (] Addilion
NAME . HEME .
SIREET APORESS STREET ADCRESS
LRy -5T-71P CTY-§1-7P
THE ) Delete TN E (Jcrange [ Addition
LA NME
STREET ALDRESS STREET #GORESE
SIY-5T- 2P LY-57 &P

12. | hereby cerlily that the inlormation suppled with thig tiling does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that the information
indhcatad on this repon or supplernental report is true and accurate and (hal my signature shall have the same legal effect as Il made under oath; Lhat | am an olficer or diraclor
of ne corporalion or the receiver or lrusiee empowered 10 @xocule 1his reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 1110l

changed, or on an altachment with an address, wit)y all other likgpm. red.

ER OR DIRECTOR Daie Dayirne Pnona «

SIGNATURE: £ .
st‘.\u:fme AND TYPED OR PR'NTED NAME OF SIGNIN




