2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P99000045948 '

1. Entity Name

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90229 050 ***150.00

MLC INSURANCE, INC.

Principal Place of Business

4613 MEADOW GREEN TRAIL
LAKE WORTH FL 33463

Mailing Address

4513 MEADOW GREEN TRAIL
LAKE WORTH FL 33463

20020401

1

Suite. APt #, etc. Suite, At. #, ete. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For

. 65-0924103 -

Not Applicable
i Count i itk
Zp ouniry Zp . Country 5. Certificate of Status Desired 3 38:75,”:""””':‘3'
. . - el o Fee Required -
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

COOKE, MICHELE
4613 MEADOW GREEN TRAIL
LAKE WORTH FL 33463

ot

Street Acdress {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. & am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatuse, lypad of printed narma of 1agisiarad agent and title 1t apphcabla

[NOTE Hegistared Agent sig

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD 1 Detete UTLE [C]cChange [ Addition
NAME ] COOKE, MICHELE L NAME

SIREET ADDRESS (4613 MEADOW GREEN TRAIL STREET ADDRESS

CiiY-ST-2IP LAKE WORTH FL 33463 CHY-5T-2IP

TTiE O petete HILE [dChange ] Addition
NAME NAME

SIREET ADDRESS * STREET ADDRESS

CITY-S7-21P CiTY-ST7-2IP A R
i - Ovewe | mne Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP , CITy-ST-21P

1LE O pelete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-ZIP

T [ Detete TITLE (D Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-S1-2IP

TIE 7 Detete TWILE [JChange  [1 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-51-2IP CITY-3T- 219

12. | hereby certify that the information sepplied with this filing doe,
indicated on this report or SePD d
of the corporation or the (4 4
changed, or on an altac| / ]

SIGNATURE:

r

4 and thaf

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | hurther certify that the information
my signature shalf have the same legal effect as i

1 ade under oath; that | am an officer or direct
as required by Chapter 607, Florida Statutes; ot Vi

that my name appears in Block 10 or Block 11.if

¢/o5” Sb1 96d-p5

X
fnnunMn TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

T Dala

. Doyt Phona ¢

-




