FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 08:00 AM

ANNUAL REPORT = , S

DOCUMENF# 205988 Secretary of State

1. Entity Name
FLOWERS-YATES INSURANCE, INC.

Principal Placa ofBus;Iness T Mailing Address R
780 W, MiDWAY RD. =P, 0, B0X 12310 ’
FT. PIERCE, FL 34982 US FT. PIERCE, FL 34979-2310 US

IR

04212005  No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P AopieaFar

59-0811142 ) Not Applicable
b " $8.75 Additional
8. Certificate of Status Desired [l Fee Required

6. Name and Address of Cm'rent Re_gistered Agant B . % -

YATES, DONALD A, _ B o DO NOT WHITE

7952 SADDLEBROOK DR.

PT. ST. LUCIE, FL 34986 ' IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, oth. in lhe Stata of rid .
the obligations of registered agant.

— . - =

SIGNATURE Ao mmiees e - T S : RS
Signaturs, ly'pudurprintsdnamuarranlsturadagumnnd I:lle Ffapoflcabli (HOTE. B:ﬂiswfﬂdmﬂmﬂﬂalﬂfﬂ_feﬂ!‘md Mg@r&etnslali?u) . Lo DATE
9. Election Campaign Financing $5.00 'l,V:ay Ba
Aftcf %Eyﬁ?%%ngilzm.‘EB .;).'?50.00 Trust Fund Contribution. Added 1o Feas
i o e et - _ - = 1 & N
10. . . .. OFFICERS AND DIRECTCRS ] . . o
TITLE PD __
NAME YATES, DONALD A
STREET ADDRESS | 7952 SADDLEBROOK DR. _ . . .
GiTY-ST-29 PORT SAINT LUCIE, FL 34986 _ . _— S e =T T
TME VST o
NAME YATES, NANCY J. . N
STREETADDFESS | 7952 SADDLEBROOK DR . oo HN0nnnEeT1 47
tv.szp | PORT SAINT LUCIE, FL 34986 o N R 44y JSHG*-B(}; G UE":? 150,100
mg D ~ e R
NAME YATES, NANGY J. _ e e T -
strecTAcoeEss | 7952 SADDLEBROOK DR,
cy-sT-27 | PORT SAINTLUCIE, FL 34988 N O WQO NOT WRITE
TITLE ‘
e IN THIS SPACE
STREET ADDRESS )
CITY -ST- 21 o e S S——
TNE
NAME
STREET ADDRESS _
ciny-sT-20 e = e i e e ———— = = i
TITLE
NAME
STREET ADDRESS
GTY-51- 2P _ . -
X 2 e =re.

12, | haraby cortify that the infermation supphed with this filing does not qualify for Lhe axempnon staled in Section. 1 19.07{3)0) Flerida Starutas | further cerufy 1hat the mlormatlun
indicated an this rapart or supplemantal repart is true and aceurae snd that my signature shall hava the same legal ¢ifect as it made under cath, that | am an officer or director
of tha corparation or the rageiver or trustee empowerad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or an an attagh hoap addrass, with all other like empowsred.

SIGNATURE: g”” DopkLD A-,‘f’:ﬁgs ‘f :u-ar _ 72 °££L3f11

SIGNATURE AN TYPED{GR PHIN‘I’ED NAME OF SIGNING OFFICER OR D[REC’TOH ﬂah X = Daylima Phene #




