| FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglCNU MENT # 835875 02-28-2005 90238 025 ***150.00
ntity Name
SPORTSMAN'S INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address !mu ‘ U U U u
1450 NORTH US 1 1450 NORTH US 1 i 3
SUITE 500 SUITE 500 B ‘:
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R S N SR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2ED34 (10!03)
City & State City & State 4, FEI Number . Applied For
58-3087903 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘g?qﬁgeﬂ“""al
o . 6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registared Agent
Name
KATZ, LAWRENCE S.
9100 S DADELNAD BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 1702

MIAMI, FL 33156

\ 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name cf registiared agent and Litle d applicable (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE DP O pelete TLE [J Change  [J Addition

NAME BOSS, HOLLIS E. NAME

STREET ADDRESS | 7 BAY POINT DR. STREEF ADDRESS

CTY-ST-2IP ORMOND BEACH, FL CITY-ST-ZPP

TITLE DS 1 pelete TITLE [ Change  [J Addition

NAME BOSS, JEAN NAME

STREET ADORESS | 7 BAY POINT DRIVE STREEF ADDRESS

CITy-ST-2IP ORMOND BEACH, FL. 32174 CiTY-57-2IP

TITLE B . 3 velete TITLE . - . [ Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P CITY-ST-ZP

TITLE J Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

cy-st-2P | GITY-S7-71P

TIMLE s O Delete TMLE O crange [ Adgition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P _ CITY-87-21P

me g [ Delete TLE O change [ Addition
O NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in 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 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 Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmgnt with an address. with all other like empowerad.

SIGNATURE:




