2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000045958

1. Entity Name

BUSINESS INSURANCE RESOURCE CORPORATION

Principal Place of Business

2100 BELLCREST COURT
E(S)YAL PALM BEACH FL 33411

Mailing Address

2100 BELLCREST COURT
ROYAL PALM BEACH FL 33411

us

2. Principal Piace of Business

3. Mailing Address

Suite, Aptl. # etc.

Suite, Apt. #, eic.

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90678 016 ***150.00

(TR QVEVEVEVEVEY

(I

I

KEITH RADEMA-C‘HER
2100 BELLCREST COURT
ROYAL PALM BEACH FL 33411

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0589665 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . . - . Name I —_ . .

Street Address (P.0. Bax Nurnber is Not Acceptable)

City

FL

Zip Code

8.; The abave named entity gbrmits his slate

ent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famifiar with, and accept

{NOTE: Regrstered Agent signatura required when renstating)

tgare [/

9. Election Campaign Financing
Trust Fund Contributicn,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP 7 Delete TLE [Jchange £ Addition

NAME RADEMACHER, KEITH A NAME

STREET ADDRESS | 2100 BELLCREST CT STREET AGDRESS

CITY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-S57-2IP

TILE 77 Delete TITLE [DGchange  [T] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ petete TLE [Ci Change | T Addition
—NAME—-s-:-..._ e — e L — —_—n L e “MAME- T —_— s e - - - —— - - v e -

STHEET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TinE O oelete TITLE [ Change ] Addition

NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-51- 2P CITY-ST-ZIP

TME [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TME [ pelete e [JCrange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment wi addr
SIGNATURE: M

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ergpoweped 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all ot "Hikeempo red.
ZZ/ lpt:fﬁl J A

xzl-29/-193)

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Y /0y
177 o

Dayumna Phone # 7




