A :
. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J55815

1. £ntity Name

i
COGGINS INSURANCE AGENCY, INC. %

Principal Place of Business
504 SO FAIRFIELD DR
5TE A1

LPJ%NSACOLA FL 32506

i

b

~ Mailing Ad-jl[jess
PO BOX

PENSACCILA FL 32516
us ik

2. Principal Place of Business 3. Malling A&

'lEbb

FILED

Apr 22, 2005 08:00 AM
Secretary of State

|

(LR

Il

|

1

Sute, Apt #, etc Suite, AP‘-‘?- sic. 1st MOORE CR2E034 (10/04)
il
City & State - ity & Sldte 4. FEi Number | [Amnied For
59-2794685 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent |
Narme L e

COGGINS, JAMES A.
504 S. FAIRFIELD DR., SUITE A1
PENSACOLA FL 32506 3

Steet Address (P.O. Box Number js Not Acceplable)

City

” FL ‘ Zip Code

8. The above named entity submits this statement for the purpose qf 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

Sgnatue, yped & printed nama of regrstered agen: and tile If apphcable] [

(NOTE Flagrstar-ad Agen; sbnalum‘ raguned when rafrslatm)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Flection Campaigh Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas

10. OFFICERS AND DIRECTORS |[ 11. ADDITIONG /CHANGES T OFFICERS AND CIRECTORS N 14

™ STD [ el HILE T Ochange L] Additien

NAME COGGINS, JAMES A, : NAME

STREFT ADDRESS | 504 S FAIRFIELD DR A-2 ik STREET ADDRESS

CITY ST 2P PENSACOLA FL 32506 ; E Ciy-st- 2

1LE PD 71 Delele TITLF T Change [ Addition

NAME COGGINS, SONJA 1. P NAME LOODDOS22T382 '

STREET ADDRESS (504 5 FAIRFIELD DR A-2 ; L STREET ADDRFSS 422/ 05-80010-004 ISU,DB

cry-si-iF | PENSACOLA FL 32508 1 OTe-ST-2P ]

TiLE ] Dolete N [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADPRESS

Cily-SI-2P CITY-§T-21P

e 7] Delete e CJchange [ Addition

NAME NAME

SIRFET ADORESS STREET ADDRESS

CHY-SI- 2 | [ CITY-SF- 2P

TILE [ el niLE [Jchange L] Addition

HAME I MAME

STREFT ADDRESS 1 STREET ADDRESS

CITY-51-4P : CITY . 51-7F

i ;'3 Delele e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP LITY-51-2P

12. | hereby certify that the information supplied with this ﬁiiné doetot d—ualify_de the Exéﬁ'lBﬁGh stated in Section 1 1@.57[75)(1], Florida Statuies. | further certify that the informatior
indicated on this report or supplemental repartis rue and accurate and that my signature shall have the same legal effect asif made under cathy; that | am an officer or director

of the corparation or the receiver or trustee empowearad © exeﬁq,‘te this report as required by Chapter 607, Flarida Statute_s; and that my name appears in Black 10 &r Block 111

changed. or on an attachment with an address, with all other [i

-

A

"

SIGNATURE:

Ao

& empowered.

4-20-0§~

_ ESO-4s7-3208%

SIGNATPRE AND TYPED DR FFIINTEDLAI.% OFb‘GN!NG OFFICER OR DIRECTOR

Date Daylrmes Prona &



