L FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000132213 SRR 07-20-2005 90029 010 ***150.00

1. Entity Name
3-D INSURANCE, INC.

Principal Place of Business Mailing Address

2031 4TH STREET N 2031 4TH STREET N 50056454

SUITE 11 SUITE 1

ST. PETERSBURG, FL 33704  US ST. PETERSBURG, FL 33704  US '
——— i OO
Hoo M Ave N 65" s Aue N
Suite, Apt. #, afc. Suite, Apt. #, stc. 07112005 Chg-P CR2E034 (10/03) '
City & State ? City & S 4. FE! Number 3 Appfféd For
Sr =TE RSRU RG ST— ETEESBULE OS0 {0 8@0 = Not Applicable
Zip 33[7 ’3 g ‘my & 2 %’-37 2 ﬁ:x}mé_% 5, Certificate of Status Desired O geae-;?q ::S:;“oﬂa'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
' Name
HOFFMAN, VICKY L -
4460 2ND AVENUE N Streat Address (P.0. Box Number is Not Acceptabia)

ST. PETERSBURG, FL 33713

City FL ! 2ip Code 2

8. The above named en wpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationspl 7
) — -
SIGNATURE g e ’7/ > / a
i i d i tide,(appli‘cab\e‘ (NOTE: Registered Agent signature required when reinstating ) DATE
(/ v 1}
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, [0 Added o Fees corporation did not receive the prior not!oe.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P [ Delete TITLE [ Change [ Addition
NAME HOFFMAN, VICKY L NAME o
STREET ADDRESS | 4460 2ND AVENUE N STREET ABDRESS "
ervi§ap | ST. PETERSBURG, FL 33713 CITy-5T- 20 -
TITLE O Deletz TITEE [ Change [ Addition
NAME . NAME 7
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-21P o CITY-5T-2IP -
TITLE T pelete TITLE O change  [J Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS -
ORY-51-21P cIny-st-21p S
TITLE O oelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP .
THLE O Detete THLE O change  [J Addition
HAME NAME ’ &
STREET ADORESS STREET ADDRESS i
CITY-5T-ZIP CITY-ST-7P sy
e ] Delete TLE [ change  [3] Addition
NAME NAME ¥
STREET ADDRESS STREEY ADUAESS 3
CY-ST-2P CITY-ST-7IP .

12. | hereby certify that the informatior: supp#6a with this filing does not qualify for the exemption stated in Section 11907%3)0), Florida Statutes. | further certiy that the information
indicated on this report or supplemeptl report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rlceiver prirustee empowerea’ld execute this (pfogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachhenpfith an adgfess, with4l other likgrampgd eypg, -
) — .
: ’7/ 5 /)5
SIGNATURE; _
ER DR DIRECYOR Date Oaytme Phone #




