FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 08:00 AM

ANNUAL REPORT, .
DOCUMENT # P99000039142 Secretary of State

1. Entity Name
INSURERS UNLIMITED, INC.

Principal Place of Business—_ - o i\dailing Addrass i
272959 RIVERVIEW CNTR BLVD 27299 RIVERVIEW CNTR BLVD

207 207 ' i

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

RO

01112005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE ‘N THIS SPACE 4. FEI Number Applied For
59-3570836 Neot Applicable

0 $8.75 Additional

5. Certificate of Status Desired N
Fee Required

— T T

CASEY, PATRICK B CPA '
STE 2205, SUNSHINE PROFESSIONAL GENTER DO NOT WRITE

9240 BONITA BEACH RD.
BONITA SPRINGS, FL 34135 ' o IN TH'S SPACE

8. The abova named entity submits this staternent for the purposa of changing its régistered office or ragistered agent, er both, in the State of Florida, [ 2m familiar with, and accept
the obligations of registered agent

SIGNATURE —_— —_— -
Signature, typad or primted name of ragistered agenl and e if applicable. [NITE Reglsiered Agent signature requirad whan reinstating} . DATE
8. Election Campaign Financing $5.00 may Be
FEE 150.00 2y
Aftm-F {L‘fﬁ?%%s Fenlvsvi?i be $550.00 Trust Fund Contribution. O  AddedioFees

10, - OFFICERS AND DIRECTORS _ T e e
THTLE DsT . R e I e e
NAME CULLEY, SANDRA A

STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD
CITY.ST-ZP BONITA SPRINGS, FL 34134

TIME P ’ 7 A T T
s CULLEY, JAMES G : A ;

STREETAD0RESS | 27299 RIVERVIEW CENTER BLVD ' ' - O3/23705-80054-0117 150,00
ciy-51-2° | BONITA SPRINGS, FL 34134 T ’ * i
TLE ) T o - T ) )

NAME CULLEY, TERESA A )

STRZET ADDRESS | 27289 RIVERVIEW CENTE BLVD

chy-$1-ZP BONITA SPRINGS, FL 34134 DO NOT WR'TE

10 ) T - ) o ==

RAME FITZGERALD, DENNIS P IN THIS SPACE

STREET ADCRESS | 27299 RIVERVIEW CENTER BLVD
CiTY.ST-21P BONITA SPRINGS, FL 34134 )

TiTLE VP -
NAME RIVERA, SEAN A

STREET ADDRESS | 2799 RIVERVIEW CENTER BLVD
GITY-§7-ZP BONITA SPRINGS, FL 34135 o o

Mg - ' — ——
NAME

STREEY ADDRESS
CiTY-§7.2IP

12. | hereby cerlify that the information supplied with this fling does not qualify Tor The exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
Indicated en this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 1Q,8xg5g this report as required by Ghaptler 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all 2 érpowergt o

SIGNATURE:

_ i __ -



