.- 72005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o

DOCUMENT # P99000070412 _
1. Entity Name = o R}
ANOTHER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2630 N. DIXIE HWY 2630 N. DIXIE HWY
WILTON MANORS FL. 33334 WILTON MANORS FL 33334 I 1
. - ARG
2. Principal Place of Business 3. Mailing Address 32:-:‘7 :";“." -~ 73 m e mrt“:nrh{’:
‘ e Lol i T 5
Suite, Apt. 4, etc. Sulte, Apt. #, elc. nd MOORE . bF\’-ﬁEbS“i:_(SIOS) i
City & State Cily & State 4. FEI Number Applied For
22-3670488 Not Applicable
Zip Counitry Zip ) Country - : $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?E;I'GHLJEEI?'S‘-ITO:\?:EW JR- T Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City F L Zip Code

8. The above narned entily submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations offegist
SIGNATURE )' \ Peas ook ?/ 7/‘2(

S-glfluve‘ tv% ot printad name ol registered agenl and tile \f{apph abio (NCTE Regieted Agent signature requied when rainsiahng) DATE
FILE\NOW!! FEE 1S $550.00 \ 607.193(2)(0). F.S., allows for the waiver of the $400.00 ) o )
DUE'RY September 7, 2005 |gte fee. By checking this box, the corporation certifies it 9. Election Campaign Financing $5.00 May Be

4 . ) ) T Trust Fund Contributen. [ Added to Fees
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TG OFFICERS AND IRECTORS IN 11

TITLE D O oelate e O change ] Addition
NAME DETHLEFS, JOHN JR HAME E; DS 5na 1 E‘._.”"E'E{ ;

SIREET ADDRESS | 2630 N. DIXIE HWY STREET ADDRESS 1055 AT =10 20=--001 — sxihi. 00

Cliy-51-2IP WILTON MANCRS FL 33314 CY-s1-2IF

TME O pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

QTY-S1- 0P £IY-ST-2P

T [ Delete TITLE [ Change [ Addition
TORE — S HAME

STROTT ADGRISS 2RI T A

envesi e i CiTY-57-2F

TITLE 3 pelete TITLE [J Change  [] Addilion
NAME NaME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITy-51-21P

013 O Delete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CIY-SE-2P CIvY-ST- 2

TILE 7 celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated it Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made urder oath; that | am an officer ot director
of the corporation or the receiver or rustee empowered to execute this repgpt as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrent wily an addregs, with all other like empower
Presio cwok‘ 9/?/9( B5H-SCB-759/
T T

SIGNATURE:
T ciruaRIDE a0M TVEER B DDIMNTER MakME S E Sirtride AEERCED ADYCEr TADR

N Biawme §




