2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

DOCUMENT # S78036

1. Entity Name

PECPLES INSURANCE CENTRE INC.

05-21-2004 90002 016 ***150.00

Principal Place of Business Mailing Address

4107 N STATE ROAD 7 4107 N STATE ROAD 7
STE.C STE.C 54055048
LAUDERDALE LAKES, FL 33315 US LAUDERDALE LAKES, FL 33319 US
T S ERE DA EEAREA
Suite, Apt. #, elc. Suite, Apt. #, elc. 05112004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number Applied For
65-0284107 Not Applicable
“p Country Zp Country 5. Caerlificate of Status Desired ] Eg';?qlﬁ?:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
BRAMWELL, GILBERT __ . _ .. . - . — - AT
5515 DOGWOOD WAY Streel Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL } Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typad o pnnted name of registared agent and litle iF appiicable.

(NOTE: Regestered Agent signalure racjuitad whan rginatating)

DATE

FILE NOW!!! FEE IS $550.00

Due by Septembar 8, 2004 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TILE [ Change [ Addition
HAME BRAMWELL, GILBERT NAME

STREET ADDARESS | 5515 DOGWQOD WAY STREET ADDRESS

CIFY-5T- 2P LAUDERHILL! FL- 33319 GIlY-ST-2IP

TITLE VD [ betere TITE [ Change [ Agdition
NAME BRAMWELL, DAWN NAME

STREET ADDRESS | 5515 DOGWOOD WAY STRECT ADDRESS

CITY-ST-21P LAUDERHILL, FL 33318 CITY-5T-2IP

TME [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-SI-ZIP

iME - — —f——— — e == [T Deipte- TE = | = - e - - Change— [S-Addition=|— - — -
NAME NAME

STREET ADORESS STREET ADDRESS

CAY-5F-4P CATY-ST1-24F

MLE 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-21#

e [ Delete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-$T-2IP Chiy-Si-2p

12. | hereby cerlify thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Forida Statutes. | turther 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 truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with ali olher like empowered.

SIGNATURE:

G seny fermuiell 57’ "7’ hd

Date Daytime Phone #

SIGNATURE AND TYFED OR pnm-r?i i‘me OF SIGNING OFFICER OR DIRECTOR
¥

(



