v FILED
B T ANNUAL REPORT ~ 0N Apr22,2004 08:00 AM

' DOCUMENT # 541417 Secretary of State

1. Entity Name
MCARTHUR INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Addrass

13551 WALSINGHAM RD . 13551 WALSINGHAM RD
LARGO, FL 33774-3530 LS . . LARGO,FL 33772 LS
AGETR AL EC VAR AR SRR CR 0T
DO NOT WRITE IN THIS SPACE (oo 0% TR0 o
. C e 58-3081063 ¢ 1niot Applocabie

" . $8.75 acdditionai
" s i 3 5. Cen{f(cgte:qf E.\larus Desired O Fee Roquired

6. Name and ;addres_: of Curren! Registered Agent R I -. —

T Doy CLAs M : DO NOT WRITE
HARGO, FL sa7rs IN THIS SPACE

8. The above named entity submits this slalement for the purpose of changing its registered olfica or registered agent, or both. in the State of Florida. | am familiar withy, and accent
he obhgations of regisiered agent.

SIGNATLURE - . . L o ; .

Sigratira, typed of prinied name &f regisigred agant and fie j{ appiicabls ) gTNGTE flegrsfurid iev[sfgnluwn mquired'\mun relnstaiing} . ~ fATE R .

IiL === - - £
i i : INODH 23941
FILE NOW!H FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be - L .
After May 1, 2004 Foo T B $550.00 Frust Fund Contribution, T Adoed to Fess 04422/ -80025-001 {=0.00

1.  OFFIOERS AND DIRECTORS —T '
TILE PD
NAME MCARTHUR, DOUGLAS M.

STREET ADDRESS | 11050 SPRING STREETY
oY -5t 719 LARGO, FL 33774

TME V&Y

NAME MOCARTHUR, MARSHA J.
STREET ADDRESS | 11050 SPRING STREET
CTY-53-71F LARGO, FL 33774

HILE o

NAME MCARTHUR, MARSHA J.

TS | 11080 STNG STREET | | . __ DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST-21f

e

MAME

STREET ADDRESS
CITY-87-2p

HTLE
HAME
STREET ATDRESS

PrisPhsmumll . v e i e H

CY-ST-21P o Py .

12. 1 hereby certﬂ#hat the inforrmation suppliad with this 1 dogg not gualify for the exermplion stated in Section 1 \9:3?}3}(@. Flotida Statuies. | luther cerdily that the Information
indicated on this repost or supplemen s {pef and ageurale and thal my signature shall have the same legal effect as If made under cath, that | am an officar or director
of the corporation or the receiv ered o ehecute this repart as requirgd by Chapler 607, Florida Statutes, and that my name agpears in Blegk 1C or Block 11 if

changed, or on an attachrm er like empowered.
i e
7 F hem

SIGNATURE:

QF SIGHING JFFICER DR DIRECTOR . Daytime Phons #




