RPORATION

2004 FOR PROF{[ RC e

ANNUA

DOCUMENT # P93000010904

1. Entity Name
DAVID ANTHONY INSURANCE AGENCY, INC.

Principal Place of Business

12220 TOWNE LAKE DR

Mailing Address
12220 TOWNE LAKE DR

SUITE 60

SUETE 60

FILED
Apr 16, 2004 08:00 AM
Secretary of State -

FTMYERS, FL 33313 U5 FTMYERS, FL 33313 1S

ARSI IR

02072004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE FRTTTPT. PR
B85-0393224 Not Applicable

5. Cearificate of Status Desired

0 $8.75 additiona

Fee Reguired

8. MNams and Address of Current Registered Agent

IANNONE, DAVID A
12220 TOWNE LAKE DR
FT MYERS, FL 33913

DO NOT WRITE

IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiffar with, and accept

the obligations of registerec agant,

SIGNATURE

Shonauen, ypad or printed nama of registersd agent and e if applicable,

{NOTE. Registernd Agent signatura required whan calnstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsciion Campalgn Financing
Trust Fund Contribution.

$5.00 mayBe
Addad to Fees

Ua00o01 1

44 1m0~

5018 003 150,00

10,

QFFICERS AND DIRECTORS . i

TELE

NANE

STREET ADDRESS
CIiTY-8$1-2P

P3TD

IANNONE, DAVID A

12220 TOWNE LAKE DRIVE, SUITE 6C
FT MYERS, FL

TiELE

NANE

STREET ABDRESS
CIFY-8T-2IP

THLE

HAME

STREET ADDRESS
CiTY-5T-2IP

THLE

HAME

STREET ADDRESS
CIFY-5T-2IF

HTLE

HAME

STREET ADDRESS
Liry-§1-20

THE

HAME

GTREET ADDRESS
CiTY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby csrl'ﬂtﬁ}hat tha information supplied with this fiing doss not qualify for the exemplion stated in Section 11&0??3)(0. Flarida Statutas. | fucther certily that the information
is report or supplemental report is true and accurate and that my signature shaii have the same iegal e
of the corporation or the receiver or trustée ampowered tc exacute this raport as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

£EB 18, o

incficated on

changed, or en an altachment with an address, with all ol

SIGNATURE:

7 ke empowsred.  _

tact as if made undar gath: that | am an cfficer or director

239207-113

BIGHATURE AN: PED IR PRINTED HAKE OF SIGHING OFFICER OR DIRECTCR

Dayiima Prone ¥

DAVID A ITANNDHRE



