FILED
"~2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000020809 04-03-2006 90394 040 ***150.00

1. Entity Name

TWQ J'S INSURANCE, INC.

Soo
Principal Place of Businass Mailing Address 6 “ U 2 37 35
411 E. HILLSBORO P. 0. BOX 1039

2ND FLOOR #2 DEERFIELD BEACH, FL 33443-1038 US
DEERFIELD BEACH, FL 33441 US

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01312008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0845275 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired °
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FETTER, JULIEM
411 £. HILLSBORO BLVD. Street Addrass (P.C. Box Number is Not Acceplable)

DEERFIELD BEACH, FL 33443

City FL | 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the obiligations of registered agent.

SIGNATURE
Signature, fyoed or ofinlac name ol regsiersd agen| and Le if spplicabla, {NOTE, Registered Agant eignalure required when reinsialing) DATE
FILE NOWIll FEE IS'$150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Frust Fund Contribution. O Added to Fees
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE STD . [ Delete TIILE [J change [ Additlen
NAME FETTER, JULIEM NAME
SIREET ADDRESS | 411 E. HILLSBORO BLVD. STREET ADDRESS
Ciry-St1-2IF DEERFIELD BEACH, FL 33441 CITy-S1-2Ip
TIILE PD O pelere TITLE [T} change [ Additicn
NAME DLUZAK, JAMES L NAME
STREET ADDRESS | 411 E HILLSBORO BLVD STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-S1- 2
TITEE O petete TiLE D change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ABORESS | - —
CITY-S1-2P CITY-ST-2IP
ILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST- 21 CiTY-51- 7P
e ] Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 2P N CITY-S1-2IP
1L 7 elete TaLE 3 change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2IP CITY-51.2P

12. | hereby certify thal the information suppliad with this filin c? does not qualify for the examptions contained in Chapter 112, Florida Statutes. | further gertily that the information
indicaled on this Qrt or supplemental report is lrue an urate and that my signature shall have 1he same legal effect as it made under oath; thal | am an officer or director

this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 15 it
\ Ghment with an adq%wh all oyfer bk
SIGNATURE: __+7

- L U G

STENATURE AND TYPED OR PRINTED NAME OFfNﬁD OFFICER OR DIRECTOR Dew Dayums Phone ¥

™

of the corporatio g receiver or trustaa empowared (o £x
changed, or on a

% ' ot



