2005 FOR PROFIT CORPORATION

! ANNUAL REPORT

DOCUMENT # P95000025870
EGFSWSNFR?FE INSURANCE AGENCY OF SOUTHEAST
FLORIDA, INC.

bk

‘Mailing Address

Principal Place of Business :
623 NORTHLAKE BLYD 623 NORTHLAKE BLVD
MORTH PALM BEACH, FL 33408 NORTH PAIM BEACH, FL 33408

FILED

Apr 22,2005 08:00 AM

Secretary of State

[l

[

R

o 04202005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
' £5-0565408 Not Applicable

5. Cortificate of Status Desired

I $8.75 adaiional

6. Name and Address of Current Registered Agent
N

KUEHL, JEFFREY L
623 NORTHLAKE BLVD
NORTH PALM BEACH, FL 33408

|k IN

Fee Required

0 NOT WRITE

THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

i
1

SIGNATURE

Sigrature, typed cr printed name of registerad agent and thibe If npgﬂcabla‘ :' (NOTE: Roglistared Agent sinrarurl required when ralnsta.ling)

DATE

i
9. Elettion Campaign Financing
Trust Fund Contributlon.
i

$5.00 May Bo

FILE NOW!!! FEE IS $150.00 dtied 10 Foue

After May 1, 2005 Fes will be $550.00 |

10.

OFFICERS AND DIRECTORS L [
PSTD o F
JEFFREY L. KUEHL
623 NORTHLAKE BLVD.
NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-8T-2IP

womam [ i e

e BT
NAME l N
STREET ADDREGS

Liry-ST-2P

TTE

NAME

STREET ADDAESS
CiTy-ST-2ZIP

TITLE
HAME X
STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

4000002 Z2E42 ,
04/ 22/05-80022-001 150,00

THIS SPACE

12. {hareby certify that the Information supplied with this filln
indicated on this report or supplemental repart is frug and acc
of the corperation or the recaiver or trustee empowered 10 axa:
changed, or on an attachment with an address, with all other |

2

ered.

te and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ryapidid %/zo/or SLl &%y 18306

doas :Eot qualify for the exemption stated In Sectlon 119.07(3 3)(1), Florida Statutes, I further certify that the information

SIGNATURE: %ﬁ

(GNING OFFIGER OR B(HECTOR

Caytme Phone #

i
.‘.




