2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # P97000034267 TR Secretary of State

1. Entity Name -

MICHAEL F. BENNARDO INSURANCE AGENCY, INC,
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O $8.75 Additional
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5. Cebficate of Status Desired

8. Naré and Address of Current Reglstered Agent

BENNARDO, MIGHAEL " DO NOT WRITE
o IN THIS SPACE

CORAL SPRINGS, FL. 33085

8. The above named entify submts this statement far the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida, ) am farmiliar with, and accept
the obligations of reglstered agemt : T

SIGNATURE e e T — — - -
Signature, yped or prinled name of rogistered agent and e Il applicable *(NOTE Regisiered Agent slynature rerplrad when rainstafingy DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Adgded to Feas
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STREET ADDRESS | 9779 WEST SAMPLE ROAD
CITY- 5T-2P CORAL SPRINGS, FL 33065

fmE o -
NAME

STREET ADDRESS
CITY-§7-21P

TnE o T I
NAME

e DO NOT WRITE

st - 7777 7IN THIS SPACE

NAME
STREET ADERESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Cmy-S1-21P

TILE T i ’ : _ o
NAME

STREET ADORESS
CITY-87- 2P
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