2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000057165, ecretary of State
1. EnttyRame 04-01-2005 90003 009 ***150.00
REAGAN & JOHNSON ENSURANCE SERVICES, INC. s '
Principal Place of Businass Mailing Address
5117 26TH STREET WEST 5117 26TH STREET WEST L
BRADENTON FL 34207 BRADENTON FL 34207 D ¥
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOCRE CR2E034 (10/04)
City & State City & State .4, FEI Number Applied For
20 - 0 77 Jé)ﬁ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 2 $8'75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ Name _— - - -

JOHNSON, JEFFREY T _

5117 26 TH STHEET WEST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON FL 34207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE

Signatura, lypad of pnnied name of reqisterad agant and titie il apphcabla, {NOTE- Regrsterad Agent sigrature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior. [ Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ ¢hange (7] Addition
NAME JOHNSON, JEFFREY T NAME
STREETADDRESS P. O. BOX 10040 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34282 CITY-ST-ZIP
TITLE CEO 1 Delete me O change  [J Addition
NAME REAGAN, RONALD NAME
STREEY ADDRESS | P, O, BOX 10040 STREET ADGRESS
CiTY-S1-2IP BRADENTON FL 34282 CITY-§T-2IP
e . [ Celete THLE [0 cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-53-2IP
TILE ] Cetete HILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THiLE 1 Delste TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CiTY-ST-2IP
TLE O Delats TITLE {Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-71P

12. | hareby certify that the information supplied with this filing doas not quality for the exemption stated in Section 112.07(3)i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 addrass, with all other like empowered

S'GNATU RE X E AND T’PE% ITED NAME OF SIGNING OFFICER OR DIRECTOR WK/W ( 41'#') /’ g¢/ , q lg

Dats Daytrme Phone #




