2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

T ——% -
DOCUMENT # P98000087958 Jan 31, 2005 08:00 AM
1. Enty Name : Secretary of State
COMMERCIAL INSURANCE MARKETING, INC.

Principal Place of Business — _Mauing Address ]
1626 BARBER RD STE A } ' 1626 BARBER RD
SARASOTA FL 34240 _ — SARASOTA FL 34240
i AR
Suite, ApL #, etc, - Suite. Apt # elc R 1st MOORE CR2E034 (10/04)
Chty & State — T City & Stale T 4. FEINumber Applied For
) 65-0871275 Not Applicable
Zip Country ap County 5. Cerfificate of Status Desired [} ?eae'gg l.::ie?ional
6. Name and Address of Cuirent Registered Agent ‘ 7. Name and Address of New Reglstered Agent
Narne
%%%CE%N%%HRA&ST Street Address (P.O. Box N.umb-e} i; ﬁc;t Acceptable)
BRADENTON FL 34203
City FL Zip Code

8, The above named entity suimﬁs this statement for the purpose of changing'itrs ;égistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — o : : L=
Swgnature, typed of printed narme of registarad agant and bt d apphzatic (MOTE Hag\s\ﬁm?ﬁgem ygrta\ure 16Quaed when iniatng) CATE
H '
FILE NOW!!! FEE I§ $150.00 9. Eieciion Campaign Financing $5.00 May e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Acided to Fees

Make Check Payable to Florida Depariment of State
10, ' - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THIE P [ vetete s ] Change 3 Addition
NAME WELCH, JAMES MICHAEL MAME
SIREETADDRESS (7318 E2ND DR E SIRCET ADDRESS 5}2 Kti}]?gggﬂgggl e .
aresize | BRADENTON FL 34203 R fi-021 150.100
TTLE 1) a 1 Delets THLE [ change T Addition
RANE WELCH, NADINE M NAME
STRLET ADDRESS | 7318 B2ZND DR E SUREFT ADDRESS
ClLY . ST. 7 BRADENTON FL 34203 i ) s o
Tt [J Delete utle [ change [ Addition”
NAME MAME
STREET ADDRESS - STREET ADDRFSS
CI¥Y-S1-7IP ' : i VY5119
e [T Detate UILE {Jchange ] Addilion
HAME NAMS
STRFET ADDRESS B STRELT ADDRESS
CINY-$1- g0 ) CUTY - 5E. 27
it . O Dalete iIlt O change ] Addition
NAME. MARE
STREET ADDRESS SIREET ADDRESS
CIiY-§1-2IF _ CUIY-S1. 0
Nt [ Deiate _f e C Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST R omrestae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the infarmation
ndicated an this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1ecelver or tustes empowered lo execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an pddress, with all othgrlike empowered,

SIGNATURE: e fpet eleff : /—-{{»ﬁ' 7@0&"%

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Laaima Phons #




