e

o

. FILED
" 2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000083056 01-10-2005 90051 021 ***150.00

1, Enlity Name :

FOREMOST FINANCIAL GROUP, INC.

Principal Place of Business Maiiing Address

ZZgayw. a0 pente ' 2D RENLE 50 0012 56

BOCA RATON, FL 33431 S ‘ BOCA RATON, FL 33431 LS

2, Principal Place of Business 3. Mailing Addross H"“m HI llm Ilm Ilm Ilm Im' "m mll W “m |ml II“"“H"‘

2203 Now, 20 Ave 2263 g, 2% e

SUESF}L e SUBS% e 01052005 Chg-P CR2E(34 {10/03)
City & Stale . City & State ) 4. FEI Numher Applied For
e RATON , FL - oo ARAreN , F 65-0616232 Not Applcabie
Z?‘Z ;/ Fe / . c,:oz;l}' f? 7 VJ_’ J l Countrz/ N1 : 5. Certificate of Status Desired O E‘g‘gg“ﬁrd:;“ma]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agenl
T ’ " Name -

GERKE, GARY
10334 LEXINGTON CIRCLE S Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH, FL 33436

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE :
Signalure, typed or printad name of tegistered agant and tidke i appleabha, INOTE: Regiatered Agent sigratusa requirad when reinstating) OaTE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE PD . . 3 Delete TIME . [ crange [ Addition
HAME GERKE, MARILYN HAME
STREET ADORESS | 10334 LEXINGTON CIRCLE S STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL 33436 . CIry-51-2° -
TIILE VSTD . ] * [ Dekete THILE ) [ Change [} Adgition
HAME GERKE, GARY NAME
STREET ADORESS | 10334 LEXINGTON CIRCLE S. STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FL . CIFY.ST-2IP
THLE ) i 3 Delete TILE [} Change [ Addition
HAME - —-r - - - B e e [ YT p— [ e e e i —— ——— - —
STREET ADDRESS : STREET ADDRESS
CITY-87- 2P . ‘ ciry-§r-21P
. TmE 3 Dolete T ' [ Change [T Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE 3 Delete TIE [ Change [} Addition
HNAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-st-zp cIrY.51-2IP .
THLE £ potere TITLE ["JChange [ Addition
HAME HAME
STREET ADORESS ' STAEET ADDRESS
CHY-$1-2P CivY-S-2P

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certity that the inlormation
" indicated on Ihis report or supplemental report is true and accutale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 11 it
changed, or on an attachment witk, an address. will all other ke empowered.

SIGNATURE: L N LR CRRY GERME 1 /Sl Stbl~350 26//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dute Dayurne Phoie ¥




