kS

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # V60988 Secretary of State
1. Entity “a’;‘? NCE. ING 03-14-2005 90094 004 ***150.00
A & L INSURA \ .
Priﬂéipa! Place of Business Mailing Address
6 CASA RIQ DR A & L INSURANCE INC
ENGLEWO%D FL 34223 6 CASE RilJO g’: N 2 0 0 20797
us EEIGLEWOOD FL 34223
L TR D ArRFRrMID
< 2.6 . b CRSA (s p e
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number Applied For
ENGLEwepD £/ En(GLE wioeD (L 59-3141870 Not Applicable
£ Coufitry Souriny/ 5. Certficate of Status Desied ~ [] 987D Additionat
L9222 3 5AR;=? CNSTJ-T .-? 2.2 -‘|> SWS ém ' Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
DONAHUE, ARTHUR R. ) B B Strest Ad_ci-;es; (P.0. Box Number is Not Acceplable)
ENGLEWOOD FL 34223
422 -
City FL Zip Ceds

8. The above named entity submlt@,ﬂ’ns 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 agenl

SIGNATURE ~ab -,

Sigrature, lypad of printed _p’l:\s:d_wgnslered agent and bl if apphcable. [NOTE Regrstatec Agent signalure regured when rewnslating) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = O Delete TITLE [ change [ Addition
NAME DONAHUE, ARTHUR R. NAME
STREET ADDRESS |6 CASA RIO DR, STREFT ADDRESS
oiv-si-ip |ENGLEWOOD Fii . CITY-51-2P
TTLE SVT - O pelete TLE [JChange  [] Addition
NAME DONAHUE, LOUISE NAME
STREET ADDRESS |6 CASA RIO DR~ STAEET ADDRESS
ory-st-ze | | ENGLEWOOD EL vt i eseaw w eee o ONGSERIP
TILE D 2 Delete T [ change [ Additicn
NAME DONAHUE, LOUISE ) NAME
_SIRELT ADDRESS |6 CASA RIO DR. STREET ADDRESS _ -
CT-STIF | ENGLEWOOD FL T T L orrsize i - - - T -
TILE [ Delete TITLE [Jchangs (] Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1p CITY-ST-2P
TILE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2IP
TiLE O pelste THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S51-ZIP - Cry-§1-2

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




