2005 FOR PROFIT CORPORATION
ANNUAL REPORT fA

AR

FILED

DOCUMENT # P94000007205

1. Entity Nama
TECHNICAL INSURANCE ANALYSIS, INC.

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business - i ‘P\fl‘_‘aﬁ\ng Address
_}'305 MAIN STREET Ll - _;ggS MAIN STREET -
0
SARASOTA FL 34238 . SARASOTA FL 34236
us _ . us ’
Suita, Apt. #. etc. - Suite, At #, etc. 1st MOORE CR2E084 (10/04)
City & State = S Cily & State N 4, FEl Number ° Applied For
65-0467520 Not Applicable
Zip Country Zio Country 8. Certificate of Status Dasired [ $8.75 ﬁ_;ddillonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rugistered Agent
o Name i

PETERSON, RENNO L
1605 MAIN STREET

700
SARASOTA FL 34236

Street Address (.0 Box Nurnber is Not Acceptable)

Ciy

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o

the obligations of ragistered agent.

SIGNATURE

I registered agent, ar both, in the State of Fiorida, { am familiar with, and accept

Signature, iped or printdd name of !agisI;ed ag-:ef\t and litte T apphcable

FILE NOWH! FEEIS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of State

(MO Registerad Agent sigrature raquired whan ranstating} ’ DaTE

9. Election Campaign Firanclig  $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10, T OFECERS AND DIRECTORS (K ADDIMIONS] CHANGES TO DFFICERS AND DIRECTORS N 11
IME VP O eese” e Ol Change [ Additicn
NAE PETERSON, RENNO L. KM

STREET ADDRESS | 1605 MAIN STREET STE 700

SIREET AQORESS

_ Un00on253604
03/11/D5-80028-023 150, 0

CITY. 5T-2IF SARASOTA FL 34236 oIy- 5T- 2P
e DP T 7 Delete e TClchange [ Addilon
NAME ESPERTI, ROBERT A NAME

STRECT ADDRESS (3561 €. SUNRISE DR # 135 STREFT ABDRESS

CITY.ST-2)P TUCSON AZ 85718 CITY-51- TP

e ps T O pelete T Clctange [ Addition
NAME CAHOONE, DAVID K NANE -

STECY AQORESS { 1605 MAIN ST STE 700 SIREST ADDRESS

OT-ST2P | GARASOTA FL 34236 CITY-S1-2P

e - O peete g CJ Change [ Addtion
NAME H NAME

STRCET ADGRESS STREET ADDRESS

eTY-ST-7P 2TY-st 7P

(1153 O Delete i [ change T addition
MAME BAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 77 Giv-51. 7

HiLE - o [ Delets me T Change  [J Addiflon
NAME NAME

STREET ADDRESS SIALET ADDRESS

CTY-57-7P CIHY.ST 2P

12, | hareby certify that the Information supplied with fis filing does not quiglfy for the exemption stated in Section 119.07(3)(), Flofida Statutes. { furfher certify that the informationr
indicaled on this report ot supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowsred to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

eﬂ-wﬁ Eowered.
L

changed, or on an ith an address, with

SIGNATURE: L

Res uo L ¥etesoy 2 wlos A 3.g RALY)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i Date Dayind Phone €




