2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - FILED

DOCUMENT # P99000020951 Feb 23, 2004 08:00 AM
1. Entity Nameg
retary of
THE BOCA INSURANCE GROUP, INC. Secretary of State
Principal Place of Business Maiing Aﬁdregs
833 S.£. 9TH STREET 833 S.E, 9TH STREET
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
s |[{NIEMAN AR NI
Suite, Apt. ¥, etc. Surte, Apt #, elc. i} MOORE CR2E034 {11/03)
Cily & State City & State — 4. FE! Number Applied For
e 650902833 Not Applicable
op Country ap Country t 5. Certificate of Status Desired gese-zesq Additional

6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registerad Agent

Name

JORGENSEN, LARRY B

833 SE oTH STREET Street Address (P.Q. Box Number is Not Acceprable)}

DEERFIELD BEACH FL 33441

City FL Zip Code

B. ‘The above named enlily submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida. {arn farmiliar with, and accept
the obligations of ragistered agent.

SIGNATURE _ s PR
Signatro. lyped of printed name of registered agent and litie if appficable. (NOTE. Reglislered Agent signature raquirad whea reinstabog) CATE
FILE NOW!!! FEE l,s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution, [I  AddedtoFees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS I — ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN3T.
TITLE =4 [T Delete THLE [ Change  [[] Addition
NAME JORGENSEN, LARRY B NAME HO0000060a7T2 _
STREET ADDRESS | 833 SE 9TH STREET STREET ADDRESS 02/23/04~80057-012 158,75
omy-sT-zp | DEERFIELD BEACH FL 33441 ' o Sy S7- 2p e
TTLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY- ST- 2P CITY-ST-2P
TITLE [ Detete TIE [T chenge  [J Addition
NAME : R . . _ — NAME .
STREET ADDRESS ’ ; STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P
TICLE [ pefete TME ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T- 2P
TINE L) Delete ] THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1- 2P
TILE ] Deete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
CiTY-8T-2IP CITY-57- 2P

12. | neseby cerlity that the inforrga;ion suppited with this filing does not qualify for the exemption stated in Section 1 19.07?3)(3). Floricla Statutes. | further certily that the information
indicatéd on this repon ar supgfémental regort is true and 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 recg 4 powﬂireﬁ t?h exﬁute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
b, with all other like empowers

changed, or on an attachmen d

SIGNATURE:- } i
SIGNATURE ANQFYPED O PRINTED NAME cs:smnmc_onicsn oRDIRRCTOR  * Date Daytime Pone




