FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000030739 GRS 04-05-2004 90063 044 ***158.75

1. Entity Name
DAVECO & ASSOCIATES INSURANCE MARKETING, INC.

Principal Place cf Business Mailing Address . A &' SRS AN
1022 SE 30 5T C/0 WHITELAW LEGAL GROUP
CAPE CORAL, FL 33904-3929 3838 TAMIAMI TRAIL NORTH, STE. 310

NAPLES, FL 34103

LA AT

2. Principal Place of Business 3. Mailing Adadress.
_ _ 022 SE 30vuSr
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State |ty & State 4, FEI Number Applied For
Chace Qo ear  FL 65-0657398 Nol Applicabie
Zip Country Zp 9 O‘/ Country 5. Certificate of Status Desiced [} gea; ggﬂﬁf;;“""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T s i MET S — e T SN SNy T S
WHITELAW, JENNIFER L —_ V%LBL L a Lew (3‘;—\)
3838 TAMIAMI TRL N. treet ress ax Nurnber is cceptable
SUITE 310 RS RITTUCERS Rlvd

NAPLES, FL 34103 Site D
%ﬁ “eAve CQ(aal FL|Z‘ 2oy

(NOTE Heglslered Ageni signature reqmred vman reinstating)

12. | hereby cemfz that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i}, Forida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all other jke empowerad,

SIGNATURE: D/ d A Flelscher #-3-04% 239-s4wns

NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TIMLE I Change [ Addilion
NAME FLEISCHER, DAVID A NAME
STREET ADDRESS | 1022 SE 30TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 339043929 CITY-ST-TP _
TITLE D . ] Delete TLE [ Change [T Addition
NAME EDMIER, WILLIAM NAME
STREET ADDRESS | 168 E GRAND AVE STREET ADDRESS
CITY-S1-2IP FOXLAKE, IL 60020 CITY-ST-ZIP
TME D O Delete TMLE [ Change  [J Addition
NAME EDMIER, JUNE NAME
_ STREETADORESS | 16B EGRANDAVE || _STREETADDRESS e .
CITY-§1-21p FOXLAKE, IL 60020 CITY-ST-2IP )
TLE T Delete ME O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE . O oetete TiTLE C) Changs ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CrY-ST- 2%
TITLE 7 Delete e [ Change  [] Addition
NAME NAME . B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - § ony-st-zp



