2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # V19695 Mar 09, 2005 08:00 AM
1. Entiy Name ) Secretary of State
AFFILIATED BROKERS CORPORATION Il OF FT.
PIERCE, FLORIDA
Principal Place of Business __ T “I Mailing Address N
846 SEAWAY DRIVE - 946 SEAWAY DRIVE
STE A STE A
FT. PIERCE FL. 34949 FT. PIERCE FiL 34843
us _ ) us
2. Principal Flacs of Business o 3. Mailing Address ) “llﬂl Il[ " l"l Imm“]l I"“" I‘I“" ll“lll“““““’
Suite, Apt. #, ete. T A ‘Suite, Apt. # ete, ’ Tst MOORE ch25034 {10/04)
City & State T ) City & State 4. FE! Number Applied For
- _ 64-0364095 Not Applicable
2o Country Zp Gountry 5. Cerliicate of Status Desired ~ []  98-7 9 Additional
Fee Required

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

- Name
S_EE%%F:‘EAANSE,EADVEV%(NSR Street Address {P.0. Box Number is Not Accepfable)
FT PIERCE FL 34949 — —
City ; FL ‘ Zip Code

B, Tha above named enfity sUbmits ths statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - — - e - - . —
Sigrature, yped or phnted nama of registerad agefil dnid Tife ff apalicable -~ INGTE Registared Ageni signaturs requitad when reimstating) t DATE

N . A I A
FILE NOWN! FEE IS $150.00 "
After May 1, 2005 Foe Will Ba $550.00 7
Make Check Payable to Florida Department of State

9. Claction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. =T OFFICERS AND DIRECTORS i K ADETIONS/ CHANGES 10 GFFICERS AND DIRECTORS IN 11

nme b o o [J pelete TLE T ] change [T Addition
A DELAPLAINE, DELANO NAME LIGOBG0SEE5ES

SIRCET ADORESS | 1823 EUCALYPTUS AVE ' STRECTADORESS 33/03,05-80030-021 150, 00

ciy-st-zr (FORT PIERCE FL 34949 R CrTy-S1-71p

HILE T i [ Delete me ' CiChange [ Addion
ReE AME

STREET ADDRESS STRFET ABDRESS

CiY-S1-2P CIY-ST. 7P

TInE - S ) " Deee T ST [ Changs [ Addition
NAME NAME

STREFT ADORESS STREET ADDAESS

CITY-§7-20P CHy-si- AP

L - R R [ Change | Acdifion
NAME NAME

STRECT ADORESS SHREET ADDRESS

Qy-Si-ap CIY-51-7iF

ME o S 7 T Delete e - CcChange [T Addition
NAME NAML

STRLET ADORISS + STRFET ADDRESS

CITY-ST-2IP CITY-S1- 2@

TILE ) ) ] Deiete ‘ e o [l change ~ [ adamie
NAME NAME

STREET ADDRESS SIRCET ADDRESS

cTy-S1. 7 h CITY-S1. 2P

12. | horeby certim that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the informatian
indicated on this report or supplemental report is true and aceutate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o (e recegiver or trustee empoweared o axecute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10or Block 115
changed, or on an attachmght with an address, wjth ail other like emgoweared

SIGNATURE: B peravs Deinpunws __ f5ofor TR Hes- S
i /

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING DFFICER OR DIMEGTOR Dore Daylims Prons #

——




