) FILED i
2005 FOR'PROFIT CORPORATION . Apr 22,2005 8:00 am -

ANNUAL REPORT __ ecretary of State -

PEOHNCUMENT # P93000077679 04-22-2005 90265 022 ***150.00 ‘;
. Entity Name B
ARCHER INSURANCE AGENCY, INC. Lo
¥ 1
Princlpal Place of Business . Mailing Address
1280 § POWERLINE RD 1280 S POWERLINE ROAD . 20041023 g L
#15 #15 ) . S
POMPANO BEACH FL 33069 US . POMPANO BEACH, FL 33069 US : ’
T ‘ |IIIHINHIIIIIWII[IIIllllllllllllllﬂllﬂlﬂﬂﬂﬁllillllllltﬂﬂﬂ
Suite, Apt. #, etc. | Sulte, Apt. &, atc. 04152%5 . Chg—P . CR2E034 (10’03)
City & State : City & State 4. FEl Number =) Lo Applied For
) 65-0447544 .. . Not Applicable
Zp | Country zp Country i alus Desi 38 75 Additional
8. ?eﬂlfrcale 'of Sjptua Desired ) D oo Requied . . T |t o
do om o-p - - 8. Name and AdC of ¢ t Regl ‘Agm"‘ i Bl j 7. Name and Add: ofuow" ‘Apnt S . -
—e TR T T T ) :'NP‘“B il ot - "4";""““'“-— -, e ™ """-'*'
A PEREZ)LEDYS - ' B AR U N U S LETDYS. 5.5me TR SIAIIN iy
[~ POWERLINE RD, #15 . - StleetAddress (P.O. B6xNumbe( ia Not Acceptable) L] B0, k¢
POMPANO BEACH, FL 33069 MR o
- e e g . . . t
SR i-j*}'”“ ) City , FL I Zip Code
8. Theabove named enmy submlts this stalement fot me purpose of changing its regutered ofﬁce or reg:stered agent, or both.-in the State c;f Floriga, |am tamiliar with, and accepl
lhu obhgamru of reqs!ered agem ) . .
SIENATURE T TR " T i . - - :
_ ™ ypeo o pe o rage 0w and e £ eppicatl. (NOTE: AT £ requeed i GATE
" . X ~ 7| . 9."Election Campaign Fnancing $5.00 may Ba .
. w: %f,ﬁ?ﬁg,’ff.':.ﬁ':f 3350.00 Trust Fund Contribution. O Added to Fass U R
L ) - -- —- i st T o
OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R . |Po — ___‘;—“EJ e Jme | WD Sat, . [Ehamge L] Addiion
| BOATWRIGHT, LEONARD- - ‘ NAME ' ] .Ig,t P IR "l},
£5s | 1280 S POWERLINE RD 115 T STREET ADDRESS ; HIRTYY r‘.n yias h li‘.i E b ot g L b B
POMPANO BCH, FL 33069 . CITY-ST-2P ! )
TME vD .. O Celete e P S @frane [ Addion
NAME - GARCIA-SMITH, LEIDYS ) ten ’ NAME I, v \... o
_ STREET ADDRESS | 8109 NW 68 STREET STREET ADDRESS bRy g o T
: oV-S.2 | POMPANO BCH,FL 33062 - . : avse P s il
. e ) ) O Detete TME i . o 13 Chanoa DAddmon N
& NAME B B L T - B S - P TTYY S O — e Ty w. T v Tt ot
s STREET ADDRESS s e - | sme noosess
J cry-S1- 39 CITY-ST-2P ) _ )
me O Delete mme o (Jcrange ] Adaition
NAME N RAME
STREET ADORESS - STREET ADORESS
orTY-57-2¢ - coY-5T-2P .
mE . . . ‘ 0 Deiete LLY : S e Cdchange [ Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
cY-ST-20 - ) o - || stz
mE i . i Oowes  fme . - "D Crange * L] Adaion
N el o O e Wit : :
A ' ’ STREET ADDRESS . PR LT R - - e
CTY-51-20 —— - 0 ) ovese . ' . e
12. Ihereby ceﬂl that the information supplied with thig filin, g does not qualify for the exemption stated in Section 119, 07 )(n) Florida Statutes. |- further certify that the Infofmation
indica report or supplemental report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the ccrpomlm or the receiver or irustee empowerad to execula Ihl: repoﬂ as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment dff aduress, with all other likeempoweraed.
‘ (T FPF 62
SIGNATU _ LW /o ( Vr77
DIRECTON ) 4 Dasf Dayiime Prons # \

é”"



