2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
| DOCUMENT # P98000079317 ' o

1. Entity Name

INSURANCE DESIGNS, EDUCATION & SOLUTIONS,

Principal Place of Business

2907 W. BAY TO BAY BLVD.
SUITE 103 -
TAMPA FL 33629 —

B} Eﬁa‘;ling Address

2007 W. BAY TO BAY BLVD.
SUITE 103
TAMPA FL 33629

2. Principal Place of Business_

3. Malling Addrass

FILED
Apr 21,2005 08:00 AM
Secretary of State

|

AN AER

I

I

Jll

Suite, Apt. # etc. - " Suite, Apt. #, elc 1st MOORE CR2Eo24 {1 0{04)
City & State _ City & State 4. FEI Numbert Applied For
59-3532833 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o ) Name )
gA;E}Lf;R'BEE"fléEgEEJBLVD Stregt Address; {P.0. Box Numbet is Not Acceptable)
UNIT 1401
TAMPA FL 33629
City N FL Zip Code

the obligations of registerad agent.

SIGNATURE O —

8. The above named entity submits this stalerrient For the purpose of changing ifs registered office or registered agent, or biath, in the State of Florida. | am famifiar with, and accent

Signaturs, ypad of pantod neme df isgrsiered agent and Tile f anplicetle

[NOTE Ragislared Agent signature 1aquired whan rainstaning) - - DATE

T

FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing  $5.00 May Be

Atter May 1, 2005 Fee Will Be $550.00 .
Make Chock Payable to Florida Departmeht of Stats TrustFund Convibuon. - L Addedto Fees
10, OFFICERS AND DIRECTORS . i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML F o O oelete miF i [J Change 1 Addition
HAME MAURER, KEITH J NAME L0082 1 560
STACET ADIRESS | 5203 BAYSHORE BLVD, UNIT 1401 STRFF T ADDRESS 0421 /05-80034~005 150,00
Ciy. SI-2IP TAMPA FL 33629 Cliy.ST-7F
it - - 7 Delete e [Jchange  [.] Addition
NAME NABE
STRFFT ADDRESS STREET ADDRESS
GHY- SI.JF i GifY ST-7IF
e ' [ pelsie ™ I Clchange [ Addition
NAME HAME
STREET ADDHESS STRLET ADDRESS
Clty. ST-7IP City. St 2P
e 7] Detete i [ Change [ Addition
RAME KAME
STREET ADDAESS STREEY ADDRESS
Ciry-§7-7iP CITY-ST-4IP
115 T Clodes  J wur [ Change [ Addition
NaML NAME
STRECY ADDRESS STRLET ADDRESS
Ty S1-2IP CivY.ST-2IF
e ' Ol petete { i [ Change [ Additian
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CITY.ST-2IF i Civy §1-2IF

12, | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Seciisin 119.07(3)i). Florida Statutes 1 further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath, that § am an officer or direcior
of the corporation cr the receiver or trusige empowered to executs this report s required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or en an attachment with arjafidress, with all othgr Tke emp
SIGNATURE: Y5/ o §13-Fed-oo0 2
/_ Cefls e Daytme Phone 3




