et Sa?

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |
DOCUMENT # P88000007700 = Apr 28,2005 08:00 AM

1. Entity Name
ADMIRAL INSURANCE ASSOCIATES, INC. Secretary Of State

Principal Place of Business 7 Malling Address
2213 § KANNER HWY 2213 S KANNER HWY
2. Principal Place of Business ’ 3. Mailing Address
T Suite] Apt #, elc. T . ) Suite, Apl. &, elc. 1t MOORE T 6Ft2E034 (10/04)
City & State City & State ] 4. FE| Number Applied For
65-0889317 ot Applcat
Zp Country Ip Country 5. Certificate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent T
Name: S ) -
%(9)81 ES\;VWA\ITES\SI\%LBLVD Stroet Address (P.0. Sox Number is Not Acceptable) 7 )
PORT ST LUCIE FL 34983 —== -
City FL I Zip Code

8. The above named entity SUbmis this stalement far the purpose of changing s registered office or registered agent, or beth, in the State of Flarida. T am familiar with, and accer
the ohligaticns of registered agent. - . .

SIGNATURE - .
SKrnature, vpad of giinted name ol ragistered agont and e f applicabla {NOTE Registered Agent signaturo ragured when ounstating) OETE -~
e — - = I,”,, s TR ET—— e - - - = .. -
FILE NOW!l! FEE |§ $150.00 : g, Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be $550.00 . TrustFund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N |1 .
g DPT [ deiete 113 O Change [ Aditau
NAME JONES, WILLIAM L NAME .
GTREET AODRESS | 790 N.W. AIRCSO BLVD. STREE] ADDRESS 04 i‘éug"%l.ég,fﬁ%t:;[ OO LS. U
arv-si-2p | PORT ST LUCIE FL 34983 Citv-s1 7 ¢ Uo~plileh- U [0l 00
T 7 Delete THLE Ol Change [ At
HANEE NaME
SIREFT ADDRFES STREET ADDRESS
CITY-SI-7IP CITY ST 2P
Mg ' O Delels 11t ' [ Change [ Addii
NAME NAME
STALET ADDRESS SEREF T ADDPESS
oy -51-21F CIlt-51- 7P
TILE I Delste nhE [ Change [ At
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CITY.ST- 2P CHY-ST- 2IF
it ' O3 Delele [ uits (T Change I
NAME RAME
SYAFFT ADDRESS STREET ADGRESS
Cily-Si-2p Glr-81-2P
Thite ' 1 petete OT: O change  Ta
NAME NARL
SIREET ADDRESS STREET ADDRFSS
oIy-8-2ip ) Clly-5%- BF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legai effect as if made under oath; that | am an officér G direct:
of the corporation or the receiver or i xecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with 3 wfith all-sther like empowsred.

/(//‘[,,’-, Z.ﬂ}ué’j’ ‘/cdsraf ‘??—ZJ’-O.J/__A'??.Z-?E/—/& 7'?

/&dﬁATMANyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytma Prore ¢

SIGNATURE:




