2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000050326 ) i Secretary of State

1. Entity Name

SUDLER INSURANCE SERVICES, INC.

Principal Place of Business o ldailing Address
11555 NERON BAY BLVD 11555 NERON BAY BLVD
STE 200 _ STE 240 )
POMPAND BEACH, FL 33076  US _POMPANO BEACH, FL 33076 1S
T ST W RS RE RS AIATR R
Sulte. Apt #.elc. . - Sulte, Apt. #.etc 03212005  Chg-P CR2E034 (10/03)
City & State T ~ Cily & Stale 4. FE! Number Appliad For
_ B L — 65-0588651 ] Nat Applicable
e Counry &b Country 5. Certificate of Status Desred [ feae;{i Additonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B R e ame — T
SUDLER, ROBERT A — T
11555 HERON BAY BLVD Street Address (P Q. Box Number is Not Acceptable)
STE 200 _ . - -
POMPANO BEACH, Fl. 33076 o
City ) ' j FL ‘ Zip Code

8. The above named entily submits this slatement for the purpose of changhiy its raglsterad oifice or registarad agant, or both, in the Stata of Florida. T am familiar with, and accept
the obligetions of registered agent, : )

SIGNATURE e

Signalure. typed or printod nams of reglsierad agént £7d e I dpplicable © T (OTE. Registered Agenf sigrialufe reguired whon reinstiting) B DATE
= — 7 == S e I S P e ey ¥ T
FILE ﬁOWlll FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. _ OFFICERS AND DIRECTORS T 11, ADDIYIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3} B T ‘De TMLE ; mp-—L] D Adoil
TME P i1 Datete it HANEITARES {.Q hange [ Adcilion
NAME SUDLER, ROBERT A o NAME (435 /55 -BR3-0n2. 150, 00
STREETADDRESS | 5034 NW 1127H WAY $TREET ADDRESS ST et 5 TS - Aol
CITy-$7.Z7 POMPANO BEACH, FL 33076 CITY-§T. 2P
T - S Doeee = § e ' O Charge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$7-2P CIFY - S7- 2P
TILE - o “ DOlogee [ me T ClChange [ Addiion
HAME NAME
STRLEY ADDRESS STREET ADDRESS
gITY-57. 7P LIy 51- 2P
TLE - o T R ’ ' [0 Change [ Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-§1.2 CITY-S1- 2P
TTLE ‘ I = T TME ’ [ Chenge L Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7. 2P LIy 51 2P
TIE ) N T Tipeets | e ' [ Change  [T] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIFY-ST-2IP

12. | hereby certify that tha informalion supplied with this filing does et Gy for the Gxefaption stated in Seétion 119.07(3)), Florida Statutes. ! Turther wertify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Jegal affect as if made under oath, that | am an officar or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or an an ana?nt with an address, with alt oiper like empowerad, R o8 ST SYOLEAR

SIGNATURE: e e . P(tES\O-E-‘F'T L(L;.f,’os {ng) 603-06?7.

Dale 7 Dagiime Fong #

+ -

Apr 25,2005 08:00 AM



