2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000101897

1. Entity Name

HANSEN & ASSOCIATES INSURANCE, INC.

Principal Place of Business

2001 BOMAR DR, SUITE1
NORTH PALM BEACH FL 33408

Mailing Address

2001 BOMAR PR, SUITE 1
. NORTH PALM BEACH FL 33408

2. Prnclpal Place of Business

3. Mailing Address

Suile, Apt. #, etz —

Suite, ALY #, oo

) FILED
Mar 26, 2005 08:00 AM
Secretary of State

ll

I

I

e

1st MOORE CR2E034 (10/04}
City & State I = City & Siate T 4. FEI Number Appiied For
------ ) 65'0964185 Not /\Dpllcable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
. ) ] Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Narne

PFENDLER, KIM
2001 BOMAR DR, SUITE 1

NORTH PALM BEACH FL 33408

Sireet Addresé {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity submits this statement for the' purpose of changihg_its regléie'red office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Sgnatua, typed or prinfed rame of ragislared agenl and e T applcable

" {NOTE Rogrstered Agent signalute requred when ranstatingl

DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fees Will Be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

£5.00 May Be

Trust Fund Contribution,

|

Added to Feas

10, OFFICERS AND DIRECTORS N G ADDITIONS]CHANGES TO OFFICERS AND DIRECTGRS IN 11

J1EE D T Delete TnE [CJ change  [] Addition
NAME PFENDLER, KIM NAME ENNe TYSRE

STREET ADDRESS | 2001 BOMAR DR, SUITE 1 SIREF! ADDRESS SR A E-ENME-T 2 150,00

cly-5T-2IP NORTH PALM BEACH FL 33408 Ty S1. 2w

TITLE D 1 Delets 1L [C] change  [J Addition
NAME PFENDLER, DOUGLAS NAME

STEFET ATDKESS | 2001 BOMAR DR, SUITE 1 STRLE! ADDRESS

AT -ST- 4P NORTH PALM BEACH FL 33408 AR e
JLE 7 oatste HiLL [Ichange ] Addition

ME NAME

STREET ADDRESS - STREE T ADDRESS

CITY- 7. 2P _ Qoorrstap

TILE O pelete TIE [C] change (] Addition
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-§1- 20 B  fovseze

ITE [ Delete TILE [Jchange [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

oIy S1-ZIF B Cliy-§1-21p

T I Delete (T [T change [ Addition
HAME NARE

SIRELT ADDRESS STREET ADDRESS

JCHTY ST 2P O ST 7P

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation ar the receiver or trustee empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

SIGNATURE:

changed, or an an attachment with an address, with all other like empowered. 5‘& V-
2ol ks-usso.
i Date ' Daytrne Phone #

SIGIYATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




