2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P§7000046238 Feb 18, 2005 08:00 AM
1. Eniiy Narite f Secretary of State
PALMIOTTO INSURANCE AGENCY, INC.
Principal Place of Business . ) Mtail-ing Address
1126 5E 3 AVE - 1126 SE 3 AVE
F7 LAUDERDALE FL 33316 FT LAUDERDALE_EL 33316
i i A MATAERAIER
Suite, Apt #, etc. - ) ~"Shite, Apt, #, efc. N 1st MOORE CR2E034 (10/04)
City & State N s B City & State 4. FElNumper . Applied For
] _ _ _ ‘ _65-0757645 Not Applicable
Zip Country Zip i Country J: Cerlificate of Status Desired a gi'gesqj‘i?:;“""al

6, Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent

- - Name

?¢2I_GM !S%Tg%v%oBEm F Street Address (P.0, Box Numbar is Not Acceplable)

FT LAUDERDALE FL 33316 —

City FL | Zip Code

8. The abave named entity subimits this stateant for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the ohfigations of registered agent. B ' ’ ’

SIGNATURE — —_ . - - — - - — -
Signaturs, typed of prntad nama of pgsiersd agent and hifa F applicable ™MOTE Regislered Agenl sigrature recuired whan khinstatng) . DATE

o s

FILE NOWY! FEE IS §150.00 8. Election Campaign Financing $5.00 Moy Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!'\'laf;le fo Flotida Department of State TrustFund Contribution.  [T] Added lo Fees
10. ~ OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11
itk D T = 7 elete TME C7change [ Addition
HAME PALMICTTO, ROBERT F NAM: IRIDDON2 34048
“19ECT ADDRCSS | 1126 SE 3 AVE ] ' SIREET ADDRESS 218,/ 5-B0004~020 150, 0B
cily- §T.2iP FT LAUDERDALE FL 33316 : —- CiTY ST @P
i o ' O oelete T ' [ change [ Addifion
NAME 1 HAME
SPRFFT ADDAESS STREFT ABERESS
TY-S1- 0P NIRRT
niLg " [T Delee N Bkt [ Charge 1 Addition
HENE . NAME
STARCT ADDACSS SIRCET ADIRESS
eIy 51.2IP anv-Sl gk
LE ’ ) o DD Dee anE [JChange [ Addition
NAME NAME
STREET ADORCSS . N sinecTanoness
Cire. s1-2IP oIy SI-2IF
i3 - ) T L7 Detete nnr ’ ' ) Ghange [T Addition
NAML NAME
HRLE] ADORESS - ) ) SHAL 1 AODRFSS
Liy-s1-2p CINY-SE AP
it T - " Opelete  Fomr— - ' ] Change [ Addition
HAME ! Nk
SIREE] ADDRESS STREEFADRESS
CY.sl P ClY-5i 2P

12. { hereby certify that the information supplied with this fllng does Kot quAITy for the exempiion stated in Section 119.0773)1), Florida Statites. | further certify that the information
indicaied on this repoert or. supplemental report is true and accurate 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 empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar en an attachm ith an addrass, with all othgy like empowered. - Baeérr F PAL WMW‘D
SIGNATURE: ¥ Ktk #_j 205 Y- STY-3b)4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Daytenis Phana #




