2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) LHH=ED

DOCUMENT # P99000101897 Jan 28, 2004 08:00 AM
1. Eniry Nama Secretary of State
HANSEN & ASSOCIATES INSURANCE, INC.
Principal Place of Business Maifing Address B
2001 BOMAR DR, SUITE 1 2001 BOMAR DR, SUITE 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

Suite, Apt. #, gic. Suite, Apt. #, elc. MOORE CR2EG34 (11/03)

City & State City & State 4. FE! Number Applied For

65-0964185 Not Apphcable
zp Gountry Ze Country 5. Centficats of Status Desied [ ?igg Jddtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Mame

gggr B(LDEARAEI;%( IPJAR SUITE 1 Sireet Address (P.0. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submvts this statement kor the purpose of changing its registered office or registered agent, or both, in the Stale of Flanda. 1 am famifiar with, and accep?
the obligations of registered agent. . -

SHGNATURE - : _ U — —
Signature. lypad or printod aame ol registered agont and title f appheable {NOTE Registered Agent signature reguired whon rainstatng) DATE
. FILE NOWII! FE.E !‘.3 $150.00 Lo 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O elete THLE 1 Change [ Addilion
NAME PFENDLER, KIM NAME . ' Honnonn: Thad -
STREET ADDRESS | 2001 BOMAR DR, SUITE 1 STREET ADDRESS 2804801 01~D23 150, 00
oIy -81- 2P NORTH PALM BEACH FL 33408 CiTY-8T- 2P
e D O Gelete TILE ClChange [ Addition
NAME PFENDLER, DOUGLAS BAME
STREET ADDRESS {2001 BOMAR DR, SUITE 1 STREET ADDRESS
CITY-S1-2IP MNORTH PALM BEACH FL 33408 CITY-ST-2P
wiE ) O pelete me DIChange [ Addilion
MNAMEL NAME
STREET ADDRESS STREET ADGRESS
oIrY-ST- 2P CITY - ST-ZF
TILE [T Detete TiME [IChange O addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP cIrY-S7- 2P
HLE T Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2 CITY-§7-ZIP
TLE {1 Delete TIME [ change L] Addiion
HAME NAME
STREET ADDRESS SIREET ABDRESS
LITY-ST- 2P CITY -ST-7IP

12. | hereby cemg that the infarmation suppliad with this filin S does not qualify for the exemptlon stated In Section 118, 07(3)(1) 3)(0), Florida Statutes. 1 further certify that the inforration
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears In Block 10 or Blogk 111f
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: Hoar PhendQor, ha\oy Fel-LAS -4 090

SIENATURE AND TYPED GR RRINTED NAME OF SIGNING OFFICER OR IXRRECTOR Date Daytima Phone #




