1

~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000028940

1. Entity Name

INSURANCE SERVICES OF BRADENTON, INC. Secretary of State

Principal Place of Business Mailing Address

5550 26TH STW. 5550 26TH STW.
SUME #3 SUITE #3

BRADENTON, FL 34207 US BRADENTON, FL 34207 US

AL AR

01032005  NoChg-P CR2E034 (1/03)

4. FEi Number Applied For
550409039 - Not Applicable
. o . $8.75 Acdditional
) %. Cerlificate of Status Desired | Foo Required

8. Name and Ad_drés_s of Cun:cm H!g m.ud Qggm

WESTERHOFF, DONALD P | PO | .I\‘IOT ‘WR|TE

5650 26TH ST W.

SRABEATON, FL 34207 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or .boih. irt the: State of Forida. 1am fémﬂiar with, and accept
the obligations of registered agent.

SIGNATURE — — = -~ PR = z
Sigrature, typed o peinted name of agent and tide f app : (NOTE Aegi Agent requined wheh ) o DATE
FILE NOW! FEE IS $130.00 9. Efecion Campaign Financing $5.00 Mzy Be
After My 1, 2005 Fea will be $550.00 Trust Fund Coniribution. 3 AccedtoFees
10. . QFFICERS AND DIRECTORS N B
THE PD
HAME DARIN, PIERCE ) .
SEEYAICRESS | 5550 26TH ST W. #3 OO 7358, -
tnv-sT-2F | BRADENTON, FL 34207 i - o BIATRAS-R0025-004 1500
T 5D
NAME PIERCE, S8HARYL
STREET ADDRESS | 5550 26TH ST W. #3
orv-si-n¢ | BRADENTON, FL 34207 ) L e e e
e cb )
NAME WESTERHOFF, DONALD P
STREET ADDRESS | 5550 28TH 8T. W. #3
COY-ST-21P BRADENTON, FL 34207 ) DO NOTWRITE _

HAME
STREEY ADDRESS

CITY-ST-21P

m | "IN THIS SPACE

e
o

STREET ADORESS
cm-sr.a? C e . e % T . - — BN

TIRE R

HANE
STREET ADDRESS
Corv-§1- 2P

12. | hereby certify that the inlormation supolied with this ﬁiing dees not qualify for the exempiion siated in Secton 119A0?§3)(i]_ Floricia Statutes, ! further certify that the information
indicaled on this report or supplomental report is true and accurate ang that my signature shall have the same legal effect as if made under gath, that t am an officer or director
of the corporation o the recelver or trustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all r like empowerted.

SIGNATURE:

W T Piered ,Pres ot fus GY[,2I52-1159
Due Diaytime Phone #

Jan 07, 2005 08:00 AM



