2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 24, 2005 08:00 AM

DOCUMENT # P97000074502

1. Entity Nams . ~w
LARRY BRICKEL INSURANCE AGENCY. INC,

Secretary of State

Pringipal Piace of Business _ - * Mailing Acdress )
22522 MERIDIANA DR 22522 MERIDIANA DR
BOCA RATON, FL 33433 - _.BOCA RATON, FL 33433

e | 1T

03212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Nt ApisdFa

65-0780684 Not Appilcable

) $8.75 Acditionat

f
5. Certificate of Status Dasired Fe Require d

—— O ———————

6. Name and Address of Current Registered Agent B - - T

BRICKEL, JILL H GPA

BRICKEL& CO. PA DO NOT WRITE
2600 N. MILITARY TRAIL, STE 290 _

B RATON Pl 33431 | IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ks reglstered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— —
Sigrature, typed of printed name of registerad agent and tithe il eppliceble (NOTE: Registered Agent signanre required whan roinstating) DATE

FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added o Eees
10. ~__GFFICERS AND DIRECTORS I R - e : _
TRLE P i I B
NAME BRICKEL, LARRY

STREET ADDRESS | 22522 MERIDIANA DR
GITY-5T-2P BOCA RATON, FL 33433

TIE ) o — ﬂ?"uf"’f‘ ‘#“IFB

NAwE IEREC RIS nUi‘l‘i 0OR 158,00
STREET ADDRESS
CiTy-ST-2P

TITLE
NAME

i DO NOT WRITE

“M T | INTHIS SPACE

NAME
STREET AGDRESS
CITy.ST-21P

TINLE

NAWME

STREET ADDRESS
SIY-S7-7P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

12. t hereby cemfﬁ that the_information supphsd wlth this filing does not quality tor the exemption stated in Section 119.07(3)(0, Florida Stawtes, | further cartify that the Information
indicated on this repart or supplemental repert is trus and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the recsiver gr trustae empawered 1o execute this rt a5 required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilixén address, with all ather like e
JA//ﬁf A Y-75 3oyl

SIGNATURE: i —
ED CR PRINTED NAME CF SIGNING OFFICER OR CIRECTOR N Daytime Phone #




