FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000074275 T 06-06-2005 90007 049 ***550.00
1. Eniity Name
BRISTOL WEST INSURANCE SERVICES, INC. OF
FLORIDA
Principal Place of Business Maifing Address
5707 STIRLING ROAD 5701 STIRLING ROAD
ATTN:GREGORY HAMMOND, ESQ. ATTN:GREGORY HAMMOND, ESQ.
DAVIE, FL 33314-7431 DAVIE, FL 33314-7431
s S AR QOO

Suite, Apt. #, etc. Suite, Apt. #, elc. 05242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0616769 Not Applicable
p Country Zip Couniry 5. Centilicate of Status Desired O Eg‘gi&f;‘;“onai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HAMMOND, GREGORY ESQ.
5701 STIRLING ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

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.

SIGNATURE
Sgnature, typed or prnted nama of registered agent and title if applicable. INOTE: Registerad Agent sipnabwe requied when rainstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - 3 Delete TMLE [ Change  [] Addition
NAME DAILEY, JEFFREY . NAME
STREET ADDRESS | 5701 STIRLING ROAD STREET ADDRESS
EITY-ST- 2P DAVIE, FL 33314 CIFY-ST- 2P
TIILE SD [ Delete TE [ cChange [ Addition
HAME HAMMOND, GREGORY NAME
STREET ADDRESS | 5701 STIRLING ROAD STREET ADDRESS
CiTY-ST-7IP DAVIE, FL 33314 ciy-$T-2¢ y
TITLE D [ Deiete e 7D O3 Change  [WAddition
NAME SUTTON, RANDY NAME CERI 6 ELSENBCHER
STREET ADDRESS | 5701 STIRLING ROAD STREET ADDRESS 5?0 / ST/'/CC/'U&' 2082
orv-st-2¢ | DAVIE, FL 33314 Cy-5T1-2P DAVIE |, Ft " R3ATY
TITLE v ] Dalete TILE v i (Mhange [ Addition
Nate BURTON, DOUGLAS NAME DoUSLES BURTCH
STAEET ADDRESS | 5701 STIRLING RD sireet sooress | &Pgf STAAUNGF ROKWO
orv.sze | DAVIE, FL 33314 oiv-sT- 2P DAviE , FC 3223/Y
TME " O3 oelete TITLE ’ [ Change  [F Additon
NAME SCHAFANI, JAMES JR NAME
STREET ADDRESS | 5701 STIRLING RD STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-§7-2IP
TIME VO [ Derete TME fdcrange [ Addition
NAME DEHEER, GEORGE NAME
STREET ADORESS | 5701 STIRLING RD STREET ADORESS
CiY-ST-2P DAVIE, FL 33314 CITy.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the recej to execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an atlachmy gl other fike empowerad.
/s T34 -5 192

SIGNATUI T TYPED OR FRINTED NAME OF SIGNINQ CFFICER OR CIRECTOR Date Daytirne Phone 4
P ]

SIGNATURE:

L’ra.;,f Lrsendot



