2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) °

FILED

DOCUMENT # P97000075005 -

1. Entity Name

ASSQCIATION INSURANCE MANAGEMENT, INC.

Apr 29,2005 08:00 AM
Secretary of State

0 1 2009

Principal Place of Business

2019 DELLWOOD AVENUE
JACKSONVILLE FL 32204

:Ti?\éiling Address

2019 DELLWOOD AVENUE
JACKSONVILLE FL 32204

FEB

2. Principal Place of Business =

3. Mailing Address

A

b

|

I

Suite, Apt. #, elc. =

Suite, Apt. #, etc.

15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
_ 59-1577580 Not Applicable
Zlp Country e Country 5. Certificate of Status Desired J gg‘giﬁi‘ﬂmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- o - . | Name
g&g%\%lth&ﬁgggRXV\gNUE Strast Address.(PA 0. Box Number is Net Acceptable)
JACKSONVILLE FL 32204
City F L Zip Code

8. Tha above named entity stbmit
the ubligations of regisiered a

SIGNATURE

tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

~ Becipen] 4 -25-65

_J DATE

A T |- ——
FILE NOWIIL FEK IS K150.00

After May 1, 2005 Fee Wil Be $550.00

| ragistersd agant and titla f apphégé (NDTé éag»slarsd Egem sigrature requiad whan |a|r;mllng)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Fiorida Department of State

10. i OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L P : J Delete e ' [ change [ Addition
NAME GOODWIN, ROBERT W NAME

STRLET ADDRESS (2019 DELLWOOD AVENUE STRFFT ADORESS

ciy-8T 2P JACKSONVILLE FL 32204 CITy ST 7P

TIE S N 3 Delete TIE B LOC00NEe0447 [l Chenge [ Adeith
HAME HANE I - Nt =iz p

STRFLT ADCRESS SHREST ADDALSS 04‘-' EHEES 88’138 EID-:J iSH-BG

CITY - 53-2P CHv-S1- 7P

e - T Tl Detele L O Change [ Acite
NAME NAME

SIREET ADDRESS STRELT ADDRESS

Y57 7P CITY ST 7P

iLE ) i ) Oleete  f§ Tme [ change 3 Adith
NAME HAME

STREET ADDRESS SiREET ADDRESS

CITY- 57 ZIP Qre-sT- 2P

e S O Deiee e Clchange [ et
NAME NAME

SYRFET ADDBESS STREET ADDRESS

CIfY-SF-2P CITy-57- 7P

il B o ) T Detete TIME - [ Change [ pe™
NAME NAME

STRECT ADDRESS ~ STRELT ADDHESS

CiTY.ST-2IP Ty ST- 7P

12. | hereby certify that thg information supplied with this filin
indicated on this repart or supplemental repart is trus
of the corporation or the receivar or frusiee empovge

changed, or on an attachment with

SIGNATURE:

SIGNATURE A

r ddress,
T A

h g er like empowerad.

3 does not dhah’fy for the exemption stated in Sectidn 118.07(3)0), Florida Statuies. | further cerfify that the informatior
gnd accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or diiecic
e execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Block 11




