2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # S76335

1. Enlity Name
INSURANCE MARKETING RESCURCES, INC.

ecretary of State

04-27-2004 90430 001 ****50.00
04-27-2004 90430 002 ***100.00

Mailing Address

2121 PONCE DE LEON BLVD.
STE 600
CORAL GABLES, FL 33134  US

Principal Place of Business

2121 PONCE DE LEQN BLVD.
STE 600
CORAL GABLES, FL 33134 US

KRR RTR ARG

12800 UNIVERSITY DRIVE

g

=SHFE3H40

FORT MYERS, FL 33907

b

2. Principai Place of Business 3. Mailing Address. i
R
Suite, Apt. #, otc. Suie. A, . e1oK: 04052004  Chg-P CR2E034 {10/03)
City § State | —_ _ City & State 4. FE! Number Applied For
—_— —_—1- U - 65-0299983 - - - - Not Applicable.
Zi Count Zi Count
P il P il 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 Registered Agent
Name

FRUXFON-ROLANOS Bolanos Truxton, P.A.

Street Address (P.Q, Box Number is Not Acceptable)

12800 Universitv Drive, Suite 350

N Cit%
; ort Mvers

FL | Zi:g; Code

the obligations of ?acﬁagent
SIGNATURE ‘BM\ ; \ ‘L,s.’:_-L

8. The above named enlity submits this slatememt for the purpose oi ehangm its registered office or registered agent, or both, in the State of Florida. | am familiar with, ar:d accept

.

€
-

S/ /Y

Sigrature, typuu or printgd name of regna’u}u agem and titla it apphcable . ‘-,

{NOTE: Registered Agenl signature required when reinsiating)

DATE

- P
w A

FILE NOW!!! FEE IS $150.00
After May 1 2004 Fee will be 5_550 00

9. Electi&g_Campaign Financing
Trust l'w"ad Contribution.

$5.00 amay Be
Added 1o Fees

10. - OFFICERS AND DIRECTORS %2; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST‘@ [ Defte TMLE [} Change [T Addition

NAME TRUXT‘ON PARSLEY, DANIELLE : } NAME Y
- STREET ADORESS | 9885-AWATERMILL CIRCLE Y STFEET ADDRESS

cmy-sT-aP [ BOYNTON BEACH, FL 33437 i‘ CITYLST-2P

TITLE A\ O velcte TIE [J Change  {7] Audition

NAME TRUXTON, JOSHUA J NAME

STREETADCRESS | 98B3-A WATERMILL CIRCLE STREET ADDRESS

ory-s-27_ | BOYNTON BEACH, FL 33437 CITY-5T-2P

TITLE LT Oelete TMLE B o T 7 [JChange T [IAdgtien”|”
" NAME NAME

STREET AUDRESS

GITY-§T-2P CITY-ST-ZIP

TE s, “f_é,': O pelste TITLE [ change [ Addition

P’ EEAA NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 71 petete TITLE [ change [ Addition

HAME v NAME

STREET ADDRESS & STREET ADDRESS

CITy-$1-212 } CITy-S7- 219

TILE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-2IP : GITY-§T-21P

changed, or on an attachraEt with an addrass, with all

SIGNATURE:

12. | hereby certify that the information suppliea with this filing does not quality 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 recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like empowered.

Daytime Phone #




