2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P99000019244 Feb 10, 2005 08:00 AM
1. Enity Name . Secretary of State
INSURANCE HEADHUNTERS, INC.
Principal Place of Business . Miling Address § -
12229 U.S. HWY 18 NORTH . }SEZS U.S. HWY 19 NORTH
CLEARWATER FL 33764 7CLEAHWATER FL 33764
i LT
Suite, Apt. #, efc. —f ';477 ) Buite, Ap1 #, elc, ) 15t MOORE CRPE024 (10[04)
City & State = T City & State - T " | 4. FE! Number o Applied For
_ ’ . _ 59-3562929 » Mot Applicable
Ze Country ap . Country 5. Ceriificate of Staws Desired [ ?i'gi l’:‘l?g;”""a'
6. Name and Address of Ciurent Raegistered Agent 7. Name and Address of Now Registered Agent -
=== A M 7] Name = e
ﬁdg%'??gHJ ‘SRS\BMEYRTQ NORTH Street Address (P O, Box Number is Not Acceptabie}
18E _ . — - - -
CLEARWATER FL 33764 '
City S FL Zip Code

‘stbmits this stateménit for the’burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d agent. \ lci \O &/

1 and 1ife NP iank T GNOTE Registersd Agent sighaiue tequted when sipstatng) U DATE

8. The abovegnaned enti
the obligajonsiof reg

SIGNATURE

&?mrum‘m o pnn(ad‘nama of 1egisteredie:

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  []  Added fo Fees

10, j OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o ) Ooatets ~ ~ f 7or [ change 3 Adoition
Ak MURPHY, ROBERT A HON0nn2o3aT7

STREET ADDRESS | 19028 US HWY 19 N. BLDG. 18E STRFET ADDRESS a2 J"I{]JEUE‘SDUSB“BD# 150,00

ey SI-ap CLEARWATER FL 33764 Oty SE-2P

L O oelete TE [CJ Change ] Addition
NAME NAMIE

SIKET ADDRESS _ STRFFTADDRESS

CITY-ST. 2P ' - : CHY.SI- 4P

L R ) Clpstete Tmr ' ] Changs ] Addition
NAME HAME

STRETT ADDRLES STRF| Y ADDRESS

cTy- §T- 2P CITy-S1-7F

e ﬁ T3 Delele g i [ Change [ Addition
WAME h ML

STREFT ADDRESS SIMFFTADORESS

CiTY-ST- 2P CFy 510

e ) Clowéte i ' (I change [ Addition
NAKE NAML

SIHCE) ADDRESS Tt (ADCRESS

ENY-ST-2F E TSI 2

1L [T oelete g ' ' Cchange 1 Addition
HAME HaML

STRITT ADDRLSS SIRFETADDRESS

CIY-SI-2IP Oy ST-BF

12. | hereby certify that tha nfarmation subplisd with this ﬂﬁng does not qualify for the exemplien stated in Section 119.07(3){, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Bloek 111f

changed, or on an attdc with an address, with all other like empowered Y,
—7  \ i Aurlos
. Date

SIGNATU R E: F SIGNING OFFICER OR DIRECTOR

“SIGRATURE AND TYPED OR P Dayireo Phone 4




