FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT _ - Secretary of State

DOCUMENT # P04000156998 . 05-03-2005 90077 002 ***150.00
1. Entity Name
INSURANCE CONSUMER ADVOCATES, INC.
Principal Place of Business Mailing Address -
140 S. UNIVERSITY DR. 140 S. UNIVERSITY DR. : . e a s
SUITEE SUITEE '
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
PR eSS R R
Suite, Apt. #, atc. Suite, Apt. #, atc. 04262005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Numb: Applied For
%_6'9'37 98 7 0 2’ Not Applicable
Zp Country Zp Couriry 8. Certificate of Status Desired O fg';’esqa:’:gm"a'
— " “~6Name and Address of Current Registered Agent ™ N 7. Name and Address of New Registersd Agent
Name
ROGAN, THOMAS B
140 S. UNIVERSITY DR. Street Addrass (P.Q, Box Number is Not Accaplable)
SUITEE
PLANTATION, FL 33324 "
; - City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.'”

SIGNATURE
Signature, typed o printac rwr_v'suf reqsterad agant and tile if applicable. (NOTE: Registerad Agen! signature requised whan ranstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campalgn F}nanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P 3 Delete TME [Ochange [ Addition
NAME ROGAN, THOMAS B NAME
STREET ADDRESS | 140 S. UNIVERSITY DR., STE. E STREET ADDRESS
CITY-ST-2P PLANTATION, FL. 33324 CITY-ST-2IP
Tme [ Delets TME []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CATY-ST-7P Cry-sT-ap
TIRE {1 petate TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE {1 Delete N WS D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-si-21#
TRLE 7 Delete MLE O change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TIHE [ Delete TMLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certjtrv] that ths information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlat report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or frustee empoweredlgcme this raport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5%, wi/lh glg like empi ‘a.‘[;od. ‘
SIGNATURE: %/} G7r—7" %5/”5 (937) 4765575

SIQUATURE AND TYPED CR PRINTED NA/M/F/DF SIGNING OFFICER OR DIRECTOR Daytirhe Phons #

2



