2005 FOR PROFIT CORPORATION

ANNUAL REFORT

DOCUMENT #

1. Entity Name

BUSINESS INSURANCE RESOURCE CORPORATION

P95000045958

=

Principal Place of Business ~

2100 BELLCREST COURT

_ Maiting Address
2100 BELLCREST COURT

FILED
Apr 01, 2005 08:00 AM
Secretary of State

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411

us

DO NOT WRITE IN THIS SPACE

6. Name and Address of Crrentnt

KEITH RADEMACHER
2100 BELLCREST COURT
ROYAL PALM BEACH, FL 33411

R AR

01132005  No Chg-P CR2E034 (10/03)
4, Foi Number Applied For
65-0589665 Not Applicable
- . $8.75 Additiona}
| 5. Certificale of Status Desired [} Pos Required

DO NOT WRITE
IN THIS SPACE

e SR

.
%. The above named entity submits this statement for the purpose of changmg its registered offica or registerad agent, or bath, in the State of Florida. | am fariliar with, and ar:cept

the chligations of registered agent.

SIGNATURE

Signatre, typed or Ented name aof reglslnrad agem and hIIa if applicabla,

{NOTE Registered Agent signature requirad whan reinstating)

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

0. “OFFICERS AND DIRECTORS — T

DP

RADEMACHER, KEITH A

2100 BELLCREST CT

ROYAL PALM BEACH, FL 33411

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-5T- 27

TITLE

NAME

STREET ADDRESS
LIy -§7-219

TITLE

HAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STRLET ADDRESS
CITY-§7-21P

UDneD0282933 ,
04401 ’GS“BDQD -013 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filin é;
indicated on this report or supplemenial report is true an

changed, or on an attachment wi address, with gl othey fike empowgred,

SIGNATURE:

does not qualify for the exemption stated in Section 119.(]1’}_f
accurate and that my signature shall have the same legal &
of the orporation or the receiver or trustee empowered to execule this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xi), Florlda Statutes. ! further certify that the :nformatlon
ect as if made under cath; that | am an pfficer or director

?>/ 3%1 $6/-79/-193)

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Payime Phone ¥




