) ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT #F : PO5000048954

1. Entity Name
BARKLEY INSURANCE AGENCY, INC,

Secretary of State

Ma:!lng Address .
gEBS W. CYPRESS CREEK RD

s LAUDERDALE FL 33309

Principal Place of Business

g_’rlgéj . CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309

%

‘DO NOT WRITE IN THIS ,-',,SPAéE?"‘J'?i

TR

031720058 Mo Chy-P CR2EQ34 (10/03)
4. FEl Number Applied For
65—D590957 Not Applicable

0 $8.75 Additional

5. Certfrcale of Stalus Desi
: fu ired Fee Required

6. Namo and Address of Current Regisisrod Agent

SUNBERG, MICHAEL

27656 W. CYPRESS CREEK RD.
STEB

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity supmﬂs thls statemeiit for the purpose =1 cha.anﬁg its regw
the obligations of registered agent. .

SIGNATURE

Signatare, typed or Prinled name of reglstered agant snd Uiié ¥ opplcatily T

‘('Nﬁ'l‘é, Ffsgisté 1 "Agém slnnagr'g iudulrud whan relnatadng}

DATE

9. Election Campalgn Fnaﬁclng

ILE NOWI!! FEE I 0.0
F N n E 1S $15 0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

-

$5.00 mayBe
Added to Fess |

10.

" GEFICERS AND DIRECTORS
PD o
SUNBERG, MICHAEL
2765 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL

TaLE

NAME

STREET ADDRESS
CHTY-ST-ZP

NEE T TR
PORTER, BRETT
2765 W, GYPRESS CREEK RD.

FT. LAUDERDALE, FL 33309

TTLE

NAME

STRELT ADERESS
CiTY -87-2Zip

00

a3 R b 150, oo

TILE

NAME

STREET ADDRESS
Crmy-§1-Zp

TITLE

NAME

STAEET ADDRESS
CITY-sT-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iF

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

2 EXen
ate and that my s}gnatu(s shali have the same legal effect as if made under sath; that | am an officer ar director
xecttte this rapart as requrred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

12, | hereby cermy that the information supphed wnh ‘EhlS fi hn due"'
indlicated on this report or supplemental report s true'an
of the corporation or the recaiver or frustes empowered

changed, or on an attachment with an addres; ther like empowered

1 iloﬁ stg.ted in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information

s ISFTTS 87y

1

EI
SIGNATUR ' SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Date Daytime Phane
- 7* - SRS | -reen




