2005

FOR PROFIT CORPORATION

FILED

1. Entity Name

d

____ANNUAL REPORT (AR)
DOCUMENT # P96000049369 '

PM)ONAN INSURANCE SERVICES INC,

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

873 WINDERMERE WAY
PALM BEACH GARDENS FL 33418

Mailing Address

873 WINDERMERE WAY
PALM BEACH GARDENSFL 33418

2. Principal Place of Business __

3. Mailing Address

i

l

L

NN

i

Suite, Apt. #, efc. Suite, Apt #, alc. 15t MOORE CR2E034 (10‘(04}
City 8 State - - City & State 4. FEI Number Applied For
65-0671458 "
Not Applicable
Tip Country Zip 0 $8.75 additional

5. Cenificale of Status Desired :
Fee Required

L Country

7. Name and Address of New Registerod Agent

NOONAN, PETER J
873 WINDERMERE WAY

6. Name and Address of Current Reglstered Agent

PALM BEACH GARDENS FL 33418

Name

Street Address (P & Box Numbar is Not Acceptable)

City Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Tis registered office ar reglstered agent, or both, in the State of Florida. | am famitiar with, and accep!

Signalurg, lypac o prified neme of registered agont and

Yite if applcable - INCITE Ragislarad Agort Signalure ragquired when rainstaling} DATE

R Sy e

' FILE NOW!!! FEE IS $150,00

Aftor May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campaign Financing £5.00 May Be
Trust Fund Centribution. [  Added lo Fees

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

TITLE D ) T Delele ms O cuangs [ Addition

NAME NOONAN, MARGE M NANE

STREET ADDRESS | 873 WINDERMERE WAY SIREFT ADORESS

CITY -ST-2IP PALM BEACH GARDENS FL 33418 CITy ST-29

AT D L Delete i LOOONGoSsi41] O Ghenge  [Taddton

NAME NOONAN, PETER J NAME 04707/ 05-80031-006 120,00

STRTIT ADDRESS | 873 WINDERMERE WAY SIREFT ADBRFSS

CITY ST-7IP PALM BEACH GARDENS FL 33418 CITY - 31- 2

i DOoelte  § e Clchange [ Addition

NAML NANE

STREEY ADDRESS STRFET ADDRESS

CITY.ST- 2P CITY- 5T 7IF

T - T Delete e [ Change [ Addition

NAME NANE

STREET ADDRESS H STREET ADDRESS

CITY-ST-20P CITY-ST. 7P

e - ' 7 Delete me (T change [ Adition

NAME NAME

STREET ADDRESS _ STRECT ADDRESS

Y- S1- 2P - CIlY-ST-21

HILE T Delets nme [(Jchange ] Addition

NAME NAME

STRELT ADDRESS STAEET ADDRESS

fYSi-2IP h oY ST- 7P

12. | hereby carﬁm‘that the Information supfTied with this flin F does not qualify Tor e exemption stated in Section 1 9.07’?3]6}. Florida Statutes. [ further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Bleck 11
changed, or on an attachment with an address, with all sther like empowered -

SIGNATURE: sey eyt T Nooatps Wssos~  Sel-797-6P3

E. AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ) - -~ Dok Daytme Phona 4




