2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT,# P94000056077 Secretary of State
1. Entity N
nity Name * 02-09-2005 90053 002 ***150.00
NOLAN INSURANCE SERVICES, INC,
Principat Place of Business . Mailing Address
1617 FAIRWAY RCAD 1517 FAIRWAY ROAD :
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 : 5 0 0 127 4 6
2. Principal Ptace of Business 3. Mailing Address ”Il’ l M“ Ilm"m | |’| I||[ II1
Suite, Apt, #, etc. ’ Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0508472 Not Applicable
Zp Country Zip Country §. Cerlificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Fleglslered Agem

Name ~

?ﬁquyA[%(&?EYP';gEDC Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33026

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typed O atntad name of regstated agént and uila f apskeabi, {NOTE Regstered Agent signature requirad when rensiating) OATE

' FILE NOWI!I\FEE!IS §15¢

9. Election Campaign Financing $5.00 May Be
Trust Fung Contibution.  [C]  Added to Fees

j: s ot LT e L
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O] Delele i P/ b NDIF}:‘J,J'OSEPHIUE . [ changs [ Addilon
NAME NCLAN, JOSEPHINE C NAME Addrgss

STREET A00RESS | 316 NW 78TH AVE. secroveess | | 17 FAHRW R

ey-si-ap - |PLANTATION FL 33324 CITY-S1- 2P p(fYY\ m/@ Pl ME; 23026

TITLE [3 Delete TITLE [J Change ! (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CIFY-51-7P

fITLE [ Delete TITLE [ change ] Addilion
wme | T - CT - e ) oo - T
STREET ADDRESS STREET ADDRESS

CITY- ST-2IP : CITY-S1-2IP

TILE 3 Delete TITLE (] Ghange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CItY-51-2IP CITY-ST- 7P

THLE . . T Delete TITLE {J change ] Addition
NAME NAME

STREEF ADDRESS | STREET ADDRESS

CIT-ST-2P CITY-S1-2IP

fIlLE O Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIrY- s-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fi fllng 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 supplemental report is tru accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
MpOoW ed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloc t1if

g TOSEPHINE CY)o Iaw‘ g./g/m %5/703

ﬂGNATUH(EfJD TYPED qﬂ PRINTED NAME OF SIGNING OFFACER OR DlRECTDR

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:




