. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

P87000030429 .
POGUMENT # Apr 08, 2005 08:00 AM
FLORIDA INSURANCE CONCEPTS, INC. Secretary of State
Principat Place of Business A K/.Iail:rng Add.r.esg T i
1648 SE PT ST LUCIE BV 1648 S.E. PORT ST LUCIE BLVYD
PORT SAINT LUCIE FL. 34952 PORT ST LUCIE FL 34852
2. Principal Place of Business 3. Mailing Address o e HIII ‘ ‘ll“llnl II““I “ II |I““ m I‘I‘I “Iu ll“lll ” ‘ll‘
Suite, Apt. #, efc., Suite, Apt. #, elc, T o 1st MOORE CR2E034 (10/04)
City & State - City & State ~ 1 4. FEI Number 50-34 3 961 9‘ ' Iiitpizizl‘
Zip Country Zp Country | 5. certifcats of Status Desied 7 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent ) :

Name

?EEBSEEPE-"- [S)¢VLIBCITE BV Strest Address (PO, Box Number is Not Ascoptable) - 7

PORT SAINT LUCIE FL 34952 — —

City - FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida 1 am Tamiliar with, and accet
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and tille If spplcable INOTE Ragrsleracs Agent signafure raquired whan reinsiating) 7 DATE

FILE NOWI! FEE IS §15000 ~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5.00 Maye.
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE PD I:i Delete Ttk | cnaﬁgg [ A
NAME BESSETTE, DAVID L NAME Lgn[]ﬂﬂ{}gggqgg

STREET ADDRISS | 5155 NW PALMETTO AVE STREET ADDRESS (080500027015 150,100
CITY-S1-2P FT PIERCE FL 34902 CiTY. S1- 1P

TIILE STD [Toeete J nme " [ Change  LCJ A
NAME BESSETTE, PAMELA S NAME

STREET ADDRESS (5155 NW PALMETTO AVE STREET ADDRESS

CITY-51- 2P FORT PIERCE FL 34882 CITY-ST-71P

TILE ' O Deiste e - S [ Change  [J Adéin
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CIrY-§T-11P CITY-§T-1IP

L [T Detete T Ol change L A
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-51-2IP CilY.g1-71P

itk T O elele nn [ Change [ v
NAME HAME

STRECT ADDAESS STRELT ADDRESS

CHY-ST. JIF CITY.ST-21P

T O oetete  ff nees [J Ghange [ At
NAME NAME

STREFT ADDRESS STREET ADNRESS

CIfY-SI-2IP CITY-31-21P

12, | hereby cern‘g that the information suppied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or direh
i the corporation or the receiver or trustes ermpowered fo execute this report as required by Chapter 507, Florida Statites; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72malisd. rog i i71ls  Pamers S Besserre 772 335 995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date T DavimeProna¥




