-y
‘9005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOGCUMENT # P96000024237 Jan 18, 2005 08:00 AM
1, Eniity Name Secretary of State
STIBER INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address
3650 N FEDERAL HWWY P.0. BOX 5987
2li LIGHTHOUSE POINT, FL 33074

LIGHTHOUSE POINT, FL. 33064  US

G AR

01082005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py RepioaFa

650657689 Not Applicable

o $8.75 Additional

5. Cartificate of Status Desired N
Fea Required

6. Name and Address of Current Ragistered Agent

S050 N EEDERAL HWY | DO NOT WRITE
HTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the Stiate of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE .
Signature, typed pr printad nama of registorad ageat and tith it applicanls NOTE Registored Agent signature required when reinstating) DATE
9. Election Campalgn Financing %5.00 May Be \
Aft!: *E‘;t?‘;‘ol‘!,sFE:l::: :2 '35050_00 Trust Fund Contribution. D Added to Fa‘;s UQQBDB l 84884

0120058001 7007 15000

10. OFFICERS AND DIRECTCRS | _

TiTLE P

NAME STIBER, PAUL

STREETADORESS | 3650 N. FEDERAY HWY #211
CITy-ST-27 POMPANQ BEACH, FL 33064

ImE VP

RAME STIBER, LUCY

STREET ADDRESS | 4072 NW 62 LN.

CITY-ST- 1P CORAL SFRINGS, FL 33067

s DO NOT WRITE

! IN THIS SPACE

STREEY ADCRESS
oiTe- 57-2P

TmE

HALE

STREET ADDRESS
CIY-ST-2P

fTLE

RAMC

STREET ADDRESS
CITy-ST-2P

12. | hereby certidy that the informaticn supplisd with this filing does nat qualily for the exesmption statad in Section 11 9.07&3)(3. Florida Statutes. | further certify that the information
indicated on this repgrrTM™ypnlemeantal report Is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or directar
of the corporation or the reckiver or trustoe gaapwered 1o ax this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, cr on an attachmeht wi iibeattther fike Bmpowered.

SIGNATURE: ZZZZLA KRS ALl 2 -/

ER OR DIRECTOR Daly Daytime Prcos #




