2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 8:00 am

DOCUMENT # 276394 ecretary of State
CATON INSURANCE AGENCY INC 04-13-2005 90058 008 ***150.00
Principal Place of Business Mailing Address
3731 NOVARDAD P.0. BOX 291970
PORT ORANGE, FL 32118 PORT ORANGE, FL 32129-1970 US
R S INTEMTRACRRERIA A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03032005 éhg-P CR2E034 (10/03)

City & State City & State 4. FE{ Number Applied For

58-1057189 Not Applicable
Zip 22 /A ? CO‘Ul‘Itfy Zp Country 5, Certificate of Status Desired (| ?g'zesmﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ) Name - - ’
HOSEY, JOHNH
6110 PHEASANT RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32124
. City FL 2ip 0066372‘427

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 registereg,age

SIGNATURE A{ /%Sf"/ i’k’{/‘ﬂ(\‘fﬂ?ﬁ 3:/ 7/05

/S|gn3|ure. [{ or printed name of registered nl and title i $ppijtable ({NOTE: Registered A'ganl signatura required whan reinstating) DATE
N -
FILE NOW!!l - FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 . Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEOQ 3 Detete TLE [CIchange [ Addition
NAME CATON, REX F. NAME “
STREET ADDRESS | 2811 SAULS ST STREET ADCRESS
CITY-ST-2P SOUTH DAYTONA, FL 32119 CITY-ST-ZIP "
TITLE c ‘ ﬂuelete TITLE [Jchange [ Addition
NAME CATON, RICHARD NAME
STREET ADDRESS | 2811 SAULS ST STREET ADDRESS
CiTY-5T1-2IP SOUTH DAYTONA, FL 32118 CITY-ST-2IP _
TILE P ) 1 Delete e (X changs  [J Addition
NAME T T { HOSEY,JOHN'H NAME - - _ - — — R
STREET ADDRESS | 6110 PHEASANT RIDGE DR A /% 4 ,5/ VA
cnv-sT-1¢ | PORT ORANGE, FL 32124 CITY-§T-21P ﬁ! 1 Orangs fi IR ]
TLE O Delete TInE ” [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-§T-21P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P ‘
TITLE 3 pelete TME : [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CTY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ths corporation or the receiver of trustee empowered to execule 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 adgsgss, with all other like e . N

SIGNATURE: 2 A 3/ 7/05  ZELTEF3CS

IGNING OFFICER OR DIRECFOR [ Da Daytime Phone ¥




