2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOCUMENT # P95000077848 Apr 16, 2005 08:00 AM
i Entty Name Secretary of State
AFFORDABLE INSURANCE OF MARTIN COUNTY, INC.
Principal Place of Business ) : o _Méi:jng Addresfs o o - -
POST OFFICE BOX 2040 POST OFFICE BOX 2040
15285 S.W, ADAMS AVENUE _ 15285 S.W. ADAMS AVENUE
o AR
2. Principal Place of Business ~ _ 3. Mailing Address )
Sute, At #,etc. . - . | Suile Apt # et ' 1st MOORE CR2E034 (10/04)
City & State T Cily & State | 4. FEiNumber ) Applied For
7 _ ) 65-0610572 Not Appiicable
Zp Country P Gouniry 5. Certificate of Status Desied [ fi-gfqﬁf:é“"“a‘
6. Name and Address of Curren! Reglistared Agent 7. Name and Address of New Registerad Agent
) ) - S - Name T
??2‘“'8[585, VK\EE\:BELHS}LVENUE Street Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34856 — -
City FL Zip Cade

8. The above named entity submits this statement for the pirpose of changing tsvagistersd office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered.agent.

SIGNATURE - R e -
Sgnature, typad of printed nama o tegrsietad aganl and s iTapphcable {NOTE Registarad Agart signalura reciullad whan refnctaling) DATE
FILE NOW?! FEE [§ $150.00 , 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS I 5P ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D S o T telete £ e [ change [ Addilion
NAME DAVIES, KENNETH H NAME
STRLLY ADDRESS | PLO. BOX 517- 15940 SW FAMEL AVE. CIREET ADDRESS HEET
civsT-2p | INDIANTOWN FL 34956 GIIY-ST. 2 Fri~-002 150,00
ime D o T CTpeiate e [ change [ Addition
NAME HAYES, OLGA M L RAME
STREFT ADORESS | 224 NLW. AVENLUE 1 STREET ADDRESS
CITY-5T-2IP BELLE GLADE FL 33430 . CHY- ST 2IF
TIRLE [»} - ) g Defete e T change L] Addition
HAKE HOOKER, JEFTREY A i
SIRERT ADDRESS | 1633 W, LAKE ROAD SEREET ANDSES3
Wit-s1-2F  |BELLE GLADE FL 33430 B} r ore-St-2p
It o - I peicte TmE [Jchange [ Addition
NAME NAME
SIRFF} ADDRESS ) SIREST ADDRESS
Cuy-51-2P CITY-81- 210
TILE T - Cpelete § mmt [ change [ Additian
NAME HAKE
STREFT ADDRESS STREL] ADDRESS
ATy $T-2P iy -s1-79
TS i - Cpeete N wie ' ' [ change  [T] Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
Ty 87-2IP iy -s1- 7P

12. | hereby certilﬁ that the information supplied with thisTling does not qualify for the exemiption siated in Section 119.07{3){0), Florida Statutes, | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corperation or the receiver of Trustea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or oh an attachment with an addrass, with all other like empowered.

-

SIGNATURE: ' m\.‘-..g

a¥y
L




