FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S89314 ; 04-26-2005 90152 027 ***150.00

1. Entity Name
INSURANCE WAREHOUSE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
545 NORTH ANDREWS AVE 545 NORTH ANDREWS AVE
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US

VRATIAATERHRAAMERRE

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=To AppieaFor

65-0309863 Not Applicabla
) . $8.75 additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MCKINLEY, JAMES DO NOT WRITE

BEELI 545 NORIR ANDREWS AYe
FTE':;:UBERB#tE.-FL——asaGS- FORT LAUDERDALE, FL 23304 |N THlS SPACE

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. 1am familiar with, and accept

the obligations of registered agent. ’/
SIGNATURE W

ignature, typed or printed name of & agenl and lillef . (NOTE: Hegislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME MCKINLEY, JAMES

STREET ADDRESS | 545 NORTH ANDREWS AVE
GITY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CiTY-S1-2I9

TITLE
NAME

avtrae DO NOT WRITE

we IN THIS SPACE

STREET AIKORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADORESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flerida 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: :

;v/c’u(?uns AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone 1




