FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

»

1. Entity Name 05-03-2005 90172 006 ***150.00
FLORIDA DIRECT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2191 TAMIAMI TRAIL 2197 TAMIAMI TRAIL -
UNIT A UNIT A
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL. 33948
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0839784 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desirad O Foe Requirad
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
Name
SEPTER, KURTR
2191 TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acceptabie)
UNIT A
PORT CHARLOTTE, FL 33948
City I Zip Code
. o FL
8. The above named entity submits this stgtelfiEft igr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
tha obligations of registered agent. ’ / /
SIGNATURE y 4023 45
© Signature, typed or printed name of regisieged agent &nd utie it applicable. {NOTE: Registered Agent signature requicsd when reinstating) / DAﬁ
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae wiil be $550.00 Trust Fund Contribution. |l Added to Fees
10.. * e OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
me, " DPST 3 pelets TTLE O change [ Addition
KAME " SEPTER, KURTR NAME
STREET ADDRESS | 2196 TAMIAMI TRAIL STREET ADDRESS
CITY-5T-21p PORT CHARLOTTE, FL 33948 CITY-51-2P
e 3 betets TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET AGORESS
CITY-5T-2F CITY-§T-2P
TmE (3 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SY-ZP
TITLE [ Desete TLE [Jchange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F GITY-ST-7IP
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZP
TITLE O Deteta TILE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 d
indicated on this report or supplemantal report is fru glan
of the eorporatlon or the receiver or trustee empgiwgs .-! o

pes not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curgle-dnd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
xpedto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= Abths a0

PNTED NAME OF SIGRING OFFICER OR DIRECTOR oge [ ayumer‘s []




