2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000107250

1. Entity Name

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90047 022 ***158.75

PACIFIC RIM INSURANCE, INC.

Principal Place of Business

9675 CASA MAR CIRCLE
FORT MYERS, FL 33919

Mailing Address

9675 CASA MAR CIRCLE
FORT MYERS, FL 33919

I R TS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0800795 Not Applicable
Zip Country Zip Country - i . $8.75 Addiionat
5. Cerificate of Stalus Desirec Fee Required
8. Name and Addreas of Current Registsred Agent 7. Nama and Address of New Registered Agent
Name

LSl 2 Aff”‘fﬁa‘d‘f

Streel Address {P.O. Box Number is Not Acceptable)

9675 Cora JHok O pel
N 7 Mymes FL | *$%79

ARMSTRON, WILLIAM G
11260 JACANA CT

2001

FORT MYERS, FL 33808

alement for the purpose aof changing its registered office or registered ageh{, of both, in the Stale of Florida. 1 am famitiar with, and accept

tnlliim 6. 4ﬂml/f'¢mf /pr(:ﬂé—‘l"/{b;rﬂm ///5%3’

8. The above named enuty submits thi

SIGNATURI [ Py
mmulellpm (NOTE: Fbgmemdhoenwmua-equtmnlmrmm)
. i,
FILE NOWI! FEE (8 $150.00 9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e VD [1 Detets e v Ry 0 Change Addition
NAE KILLEN, DEBORAH A e we  |Banérrr ~<. Sfﬁ’c' w: . x
STREET ADDRESS | 519 SUNSET CIR swe ooiess | 96 75 €253 2 5

oTY-ST-7P | FRANKLIN, KY 42134 wrsie | ok My ers /54 737

TILE sD O oelete TITLE [ change [ Addition
RAME ARMSTRONG, WILLIAM R HAME

STREET ADDRESS | 2618 FAIRMONT AVE STREET ADDRESS

CITY-ST- 2P NEW SMYRNA BEACH, FL 32069 GTY-51-2P

TME ™D [ Detete TME [ Change [ Acdition
NAME EATON, PATRICIA A, MAME

STREET ADDAESS | 10488 LONGLEAF DR STREET ADDRESS

om-sT-7¢ | PARKER, CO 80134 CY-ST-2P . :

e POCT O Detete e PoCTsS / P orarge T Addtion
NAME ARMSTRONG, WILLIAM G NAME willizm &, Hame ‘0/3

STREET ADORESS | 11260 JACINA CT 2001 swerraoness | 9p 75 Caga /MR _Cwvelr

CIY-S1-2¢ | FORT MYERS, FL 33908 oSz |, M yres, [, 729/9

TE s - B petete e [dCranrge ] Addition
NAME ARMSTRONG, WILLIAM G NAME

STREET ASDRESS | 2701 BRUCE ST STREET ADDRESS

CIry-s7-2p MATLACHA, FL 33993 CITY - 57-2P

TME Lell e ] Detere TME O crarge [ Adaition
STREET ADDRESS | 7 STREET ADDRESS

Cy-ST-2p CITY-S1-71P

12. .i:hereby certify thal the information supplied wih this f:l:ng oes not qualify for the exernption stated in Section $19. 0?%’3)(0 Fiorida Statutes. | further certify that the information
“indicated on this report or supplememal report is lrue gnd accurate and that my signalure shall have the same legal effect as if mage under oath; that | am an officer or director
of the'cofporation’or the receiver or ffueted T po A.; f to execute thts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed o«onanattschment pittTan addepeSToRlcHl othe
SIGNATURE; S zolfiam G/}/emr#!oﬁj fori / /j/f/ 279 §55-oyo7
mesomswwmommmmemn Daytme Phone #




