2005 FOR PROFIT CORPORATION

FILED
..Jan 31, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # FO1000001972

1. Entity Name T
WRL INSURANCE AGENCY, INC.

Secretary of State

" Mailing Address
570 CARILLON PARKWAY

Principal Place of Businessi

570 CARILLON PARKWAY
ST. PETERSBURG, FL 33716-1202

"ST. PETERSBURG, FL 33716-1202

e gL L LTI

DO NOT WRITE IN THIS SPACE

(1262008 Nog Chg-P CR2ED34 (10/03)
4. FEi Nurnber Applied For
42-1517005 Not Applicatia

0 $8.75 Additional

3 ifi f
5. Cortificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

T— T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 —

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registarad agant, or both, in the Stale of Florida. | am familiar with, and accept
g ep

the obligations ¢f registerad agent,

SIGNATURE. ~

Sigrature, typed o prinled nama of regisierad agent and tle T applicable B Wﬁeﬁi{em—d Agent sléﬂature raquited whan reingtating) DATE
FILE NOWII FEE IS $150.00 8. Elsgtion Campaign Financing $5.00 May Be
Atter May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. — OFFICERG AND DIRECTORS T e - mT o ——
TILE PD ) D =
NAME MORIARTY, THOMAS R
STREET ADDRESS | 570 CARILLON PARKWAY
CITY -ST-ZP ST. PETERSBURG, FL 337161202 Uﬁiviﬁﬂi.lf'i 7 '8“6
. —_—— — . A
e AS - B — RS0 AR 200 g
NAME GEIGER, WILLIAM H S RO AS-B0052-008 150, 0
STREET ADDRESS | 570 CARILLON PARKWAY
CITY-57-2P ST. PETERSBURG, FL 337161202
TITL.E SD ) T = eSS e STIETTD m T 2 et
NAME WOLLETT, FRANKLYN J
STREET ADDAESS § 570 CARILLON PARKWAY
uT-s1-zP | 8T, PETERSBURG, FL 337161202 ) DO NOT WRITE
TTLE VT ' \ e | THIC &
NAME CUMMINGS, WILLIAM G lN THI§ SPACE
STREET ADDRESS | 570 CARILLON PARKWAY
GITY-8T-2P ST, PETERSBURG, Fl. 337161202
TITLE AV o ' 7 - S T T o
NAME ROGERS, DIANE E - s e B
STREET ADDRESS | 570 CARILLON PARKWAY
GITY-ST-2IP 8T. PETERSBURG, FL 337181202
T AV ) - o
NAME FORSTER, DOUGLAS R
STREET ADZFESS | 570 CARILLON PARKWAY
CITY-57-2P ST. PETERSBURG, FL 337161202

12, | hereby certify that the informatian shpplie&iw'i!mﬁis filing does not qua?lri for the axsmption stated in Section 119.07(3)(7), Florida Statutss. [ further certify that the information
aceurate and that my signaturs shall have the same legal elfect as if made under dath; that | am an officer gr directar
ver or trustee empowered Lo execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

inclicated ¢n this regort or su;i)plememai topart is true an,
of the sorparation or the rece!
changed, or cn an attachm,

SIGNATURE:".

t with an agidrgss, willy all other like empower,

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR

fos™

T

N T wousrr ¢

¥ Date

127-299-1%0

Daytime Phone ¥

v v



