2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # P96000032556 Secretary of State
1- Enity Name 03-20-2005 90022 038 ***150.00
MAHER INSURANCE, INC.
Frincipal Place of Business Mailing Address
2038 HENLEY PLACE PO DRANER 1420
FT MYERS FL 33901 FORT MYERS FL 33902-1420 . 5 0 0 3 17 14
P.O. DRAVIER (420
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
=T MY E KS Fi 65-0708831 Not Applicable
Zp Country Z'P Country i ; $8.75 Addtional
33‘10&-] (20 bE-P_, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gOAS'gEl'T,ESEEAYR[FSEE‘A’CE Streat Address (P.O. Box Number is Not Acceptable)

:. BT-MYERS FL 33901

City FL Zip Code

o

8.,:;The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

L

SIGNATURE

Sgnature, yped o printed rl-uame ol registered agant and title if apphcable (NOTE Regstered Agant signatute raquired when rensialing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [J Delete TITLE [OJchange [ Addition
NAME MAHER, CHARLES NAME

SIREET ADDRESS | 2038 HENLEY PLACE STREET ADDRESS

CITY-S1-2IP FT MYERS FL 33901 CITY-51-7P

TLE 3 Detete TLE [OcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-21P

e [ peete iLE ____[change ] Addition
NANE T NAME - T B
STREET ADDRESS STREE] ADDRESS

CIFY-ST-2IP OTY-S1-21

e O oerete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-SI1-ZP

TILE . O petete TiLE O change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ Detete TILE [OJcnange  [J Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-51-71P . CIIY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemenial report is tr urate 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 the receiver or trustee erad to exegute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an ai th all other liXe empowerad.
/z.?/? ( 239-357 /322

SIGNATURE AND TYPED OR PREBVED NAME OF SIGNING OFFAICER OR MRECTOR Dayima Phone #

SIGNATURE:




