.2005 FOR PROFIT CORPORATION

o - ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P98000099152

1. Entity Name
THE INSURANCEMART, INC.

Secretary of State

03-28-2005 90056 047 ***150.00

Principal Place of Business

100 CIRCLE NORTH
lSJEBFIING FL 33870

Mailing Address

100 CIRCLE NORTH
S%BRING FL 33870
U

2 Pnncnpal Place of Busnti

Wy 2_7<_'5m:“-\

3. Malllng Address
nmu 21 Sodh

T

[

Sune Apt # efc.

EHBT10" %2070

S“é'e A!m #, ete. 1st MOORE CR2E034 (10/04)

Cijy & State _ ity te 4. FEI Number Applied For
e br"| N O ) b L_ &b{; ﬂ01 i ‘:L_ 65-0876090 Mot Applicable

le Country Country

g $8.75 addiional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agsn:

7. Name and Add:;ess of New Registerad Agent

MORRISON, CHARLES A
100 CIRCLE NORTH
SEBRING FL 33870 ,

Name'\(\orflf}gr) R C_h&“lf“:: A\’-"“‘.'

Sueelgﬁg,o.ﬁ&mbﬁmﬁcepﬁg} f ! ]

FL

“Selorine, BERTO

the obligations of registered agent._

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or bdth, in the State of Florida. t am familiar with, and accept

Signatute, typad of prinled name ol registarad egent and te if eppkeable

{NOTE: Regrsterad Agent sigrature requited when Ieinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O etete - TITLE [ change  [] Addition
NAME MORRISON, CHARLES A NAME
STREET ADDRESS | 1837 DINNER LAKE DR. STREET ADDRESS
CITY-SF-2IP SEBRING FL 33870 CITY-ST-21P
TILE vSD [ pelete TITLE CJchange [ Addition
NAME MORRISON, BILLIE JO NAME
STREET ADDRESS | 1837 DINNER LAKE DRIVE STREET ADDRESS
ciy-st-zp | SEBRING FL 33870 CITY-S1-2P -
TITLE 7 Delete TI5LE [Cichange [ Addition
NAME NAME
STREEFADDRESS | i o L STREET ADCRESS | } . i e — ~ _
CUY-§1-2P CITY-ST-Z7IP
TITLE {0 pelete TITLE [Ochange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE "3 Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST- 7P
TITLE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.
Al
SIGNATURE:

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/1d o5

SIGNATUREANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




