FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 126191 Secretary of State
1. Entity Name 01-10-2005 90025 011 ***150.00
DESOTO INSURANCE AGENCY INC
I:"rincipial Flace of Bilsifless B . Maiting Address :
243NBREVARDAVE =~ o PO BOX 880 ‘
ARCADIAFL 34266 .°US =, 243N BREVARD AVE . _
o : ” ‘ ARCADIA, FL 34265  US =

T RN (A RTEAR R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-0218850 Not Applicable
Ze Country Zip Country 5. Certlficale of Status Desired [ ?g'gg‘ Iﬁf‘:’;‘ic’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AMBLER, LEWIS J - Ambler, lewis, Jr.
243 N BREVARD AVE Street Address (P.0. Box Number is Not Acceptable)
ARCADIA, FL 34266 | 243 N Brevard Ave,
ty o Zip Code
Arcadia FL | ™34266

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

SIGNATURE
" ASigr\alur‘e_ typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent sigrature required when reinstasng) - DATE
. FILE NOWI! FEE IS $150.00 ", 9. Eledtion Campaign Financing $5.00 may Be i

' After May 1 2005 Fee will be $550.00 + Trust Fund Contribution. 0 Added to Fees

L rl

10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS {N 11
ME PD - [ velete TITLE ) [ thange [ Addition
HAME AMBLER, LEWIS, UR. NAME '
STREET ADDRESS { 243 N BREVARD AVE STREET ADDRESS =7 =
CITY-ST-2P ARCADIA, FL 34266 CiTY-ST-27
TITLE STD ] Delete me T - JTehange {7 Addition
HAME SMITH, REX D NAME Smith, D. Rex
STREET ADDRESS | 243 N BREVARD AVE smeeaooness | 243 No Brevard Ave.
CITY-ST-2P ARCADIA, FL 34266 7 CITY-53-2IP Arcadia, FL 34266
TITEE D O oelete TITLE @TThange [ Addition
NAME JAY, AMBLER C HAME Ambler, Jay C.
_STREET ADDRESS -{ /1424 FOREST.AVE  —- . e e aems = R STREETADDRESS= | <4 2 4 Foregt—Ave, & U= - TTTER TR
CITY-5T-ZP NEPTUNE BEACH, FL 32266 CITY-5T-2P Neptune Beach, FL.32266
TILE . O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2F
TINLE [ petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality for Ihe exemption staled in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy 4, true and accura:e and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee prhfowered 10 exaeay thi quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adg /4
SIGNATURE: YPED GA PAMMD NAME OF 51 OFFICER OR DIRECTOR / ﬂ 4 %?Pg '17 ¢‘1/




