FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # P98000019177 ecretary ol dtate
01-20-2005 90038 004 ***150.00

1. Entity Name
INTERCOASTAL INSURANCE SERVICES, INC.

Frincipal Place of Business Mailing Address
1117 STH AVENUE WEST PO BOX 1908 50004147
STEE BRADENTON, FL 34206

BRADENTON, FL 34205

JRRHRA

SV e SXEL T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State ~ (— City & State 4. FEI Number i Applied For
()_‘) < € \D A I’- 65-0816681 Not Applicable
Z% q 7\ o 7\ Country ap Country 5. Certificate of Status Desirec O ?(-?e.;’z?q::?:;ﬁona'
- — . 6. Name and Address of Current Registered Agent - I - - 7.-Name and Address of New Registered Agent
Name L& L\
MCLAUGHLIN, MICHAEL R Wickae |l R Wclao PU A
1111 9TH AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)

STEE

BRADENTON, FL 34205 oW (3% SAE

%ymo\eu\*ou FL | a5 Ci’fPZo z.

8, The above named enmy submits this lemenl for the pinose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re red a e'nt .
AR

SIGNATURE

Sog ure, w?ed or prinded name of regmerad agenl it apullcable (NOTE Regestara AQant signatura raquinad whan renstating) DATE

U
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TmE P Pees \ ’Q/Change O Addition
NAME MCLAUGHLIN, MICHAEL R NAME vy chael Welau L \. “
STREET ADDRESS | 1111 9TH AVE. WEST, STEE STREET ADDRESS Lol \Z3ed S; . .
or-s-ze | BRADENTON, FL 34205 CIrY-ST-2P p,-‘-qc{em-&w\ B R sz
TITLE v [ pelete TLE V \ MChange O Addition
M MCLAUGHLIN, ANGELA L, NAME ela b mclas \“\ 7
STREET ADDRESS | 1111 8TH AVE. W, STE E STREET ADDRESS ot\ \33 f‘C’k
GTv-ST-ZP | BRADENTON, FL 34205 CTY-s7-2P B rad euteuw N F: L ?9‘~l 2.02,
LE O pelete TLE [:I Change D Addition
NAME T Ce———— e . - - i B3 ) - - - - -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP )
TITLE O Delete LE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-2Ip CITY-ST-ZiP
TITLE . 1 Delete TITLE [J Change  [7] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE £ detete TME [ change [ Aduition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this nlm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
- indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee pmpowered 10 ?te this report as f/dquired by Chapter 607, Florida Statutes; and that my nama appears; Block 10 or Block 11 if

changed. of on an attachment with 8 addjgss, with allother lice empoweradf P g/ _

SIGNATURE:
SIGNATURE AND TYPED oa'Pmm'En NAME DF SIGNIN FICEH OR DIRECTOR Oate Daytime Prone #




