FILED

2004 FOR PROFIT CORPORATION May 17, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 279838

1. Entity Name

NAPLES INSURANCE AGENCY, INC.

Secretary of State

05-17-2004 90015 027 ***150.00

Principal Place of Businass Mailing Address MIUIULNI
99 9TH ST N. 99 9TH STN.
NAPLES, FL 33940 NAPLES, FL 33940

Suite, Apt. #, elc. Suite, Apl. #, atc. 04292004 Chg-P CR2E034 (10/03)

City & Stale City & Slate 4. FEI Number Applied For

59-1056609 Nol Applicahle
Zip Country Zp Country 5. Certilicate of Status Desired d 38'75 A_dditional
Fee Raguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T -

HOLBROOK, JESSE C JR
99 NINTH ST. N.
NAPLES, FL 33940

Street Address {P.O. Box Number is Not Acceptable)

City FL J Zip Code

8. The above named entity submils 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 obligatiens of registered agent.

SIGNATURE
- Signature, typed or prnted name of egisiered agent and title it applicable {NQTE: Ragistered Agent Srnalure required when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVTS [ Detete TITLE [ Change [} Addition
NAME HOLBROOK, JC NAME
STREET ADDRESS | 99 9TH STN STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 00000, CITY-ST-2IP
TiLE D [ pelste TILE ] Change [ Addition
NAME -HOLBRQOOK, JESSEC. J NAME
STREET ADORESS | 99 9TH ST N STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 00000, CITY-ST-2iP
TITLE PD 3 Delete TITLE [ cChange [ Addition
NAME HOLBROOK, JEFFERY C. NAME
STREET ADDRESS [ 89 9TH ST N STREET ADDRESS
CITY-5T-2IP NAPLES, FL 00000, CITY-ST-2IP
TILE - [ vetete TITLE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST- 7P CITY-57-2IP
TITLE O delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS -STAEET ADGRESS
CIy-ST-2IP CITY-ST-2IP
MLE [ etete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE;

A

s;em"ﬁns\m}}lpsn OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnone ¥

Sluled 239 263 dlog A3

———



