2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000102020

05-02-2005 90505 014 ***150.00

1. Entity Mame

TANKINSURE, INC.

P

Principal Place of Business

2450 N. COURTENAY PARKWAY 110
MERRITT {SLAND, FL 32953

Mailing Address

2460 N. COURTENAY PARKWAY 110
MERRITT ISLAND, FL 32953

LU TR

2. PFrincipal Place of Business -1 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Clig-P CR2E034 (10/03)

City & State City & State 4. FE! Number Apphied For

G-Iy LLo? Not Applicabla
Zip Couniy Zip Country 5. Cerificate of Status Desired O §g'g§q$:ﬂﬂ°"ﬂ'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg! 1 Agent
Name
BARSIN, JOHN PATRICK -
2460 N. COURTENAY PARKWAY 110 Stregt Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
.o City FL [ Zip Coda

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, In the State of Florida. | am ‘amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priread narme of regstensd agent and bde f sppScatie. (NOTE: Reg Agere tigy equeed whan = DATE
FILE NOW!! FEE IS $150.00 8. Eieclion Campaign Financing $5.00 may 8e
After May 1, 2005 Fae will be $550.00 Trust Fund Conmibution. Addad to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelste T Ccnange  [J Addidan
NAME BARSIN, JOHN PATRICK HAME
STREETADORESS | 2460 N. COURTENAY PARKWAY 110 STREET ADDAESS
CITY-57- 29 MERRITT ISLAND, FL 32953 CiTy-§T-27
e 1 pelete TRE Ol cnange ] Adation
NAME WAME
STREET ADDAESS STREET AJDRESS
CITY-ST-27 CITY-5T-ZP
Tme 3 Dejete TIRE [Jcnange [ Acditian
NAME HAME
STREET ADDAESS STREET ADDRESS
gITY-5T-2P CiTY-ST-2P
TILE 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-$T-2P £ITY-ST-ZP
TILE O oeteze me COcrame [ Aadition
NAME NAME
STREET ADDAESS STREET ADOIRESS
oITY-ST- 2P CITY-57-2P
TTLE ) [ Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
Ci1Y-$1- 2P CITY-ST-28

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corperation or the receiver or irusiee empowaered te execute this report as required by Chapter €07, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdresy. with alt pther lika empowered.
.
SIGNATURE: M/ /ﬁ M f_;‘// 1—}%{

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Catytime Phone #




