-

2004 FOR PROFIT CORPORATION

AMNUAL REPORT "FILED -
DOCUMENT # 280430 Jan 08, 2004 08:00 AM
PRUETT-WILLIAMS INSURANCE AGENGY, INC. Secretary of State
Principal Place of Business Mailing Address
418 W ALFRED ST 418 W ALFRED ST
PO BOX 1205 PO BOX 1205
TAVARES, FL. 32778 TAVARES, Fl. 32778

MO I GICARRER R

01062004 No Chg-P CR2E034 (1/o3)

DO NOT WRITE IN THIS SPACE e =

59-1084803 Mot Apphicable
] $8.75 adgitional
5. Certiicate of Status Deslred |m} Fee Required

6. Name and Address of Current Registened Agent

PRUETT, JAMES T | a Do NOT WRITE

1950 SUSSEX DR.

MT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, In the State of Flotlda. [am famifiar witk, and accept
the obligatlons of registered agent.

SIGNATURE

Signatune, typed of pristed name of regisiered agent and e § spplcable, (NOTE. Regisered Agent signature raguired when renstatng) 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 Contributior, a Added to Fees
10. CFFICERS AND DIRECTCRS ] _
TLE P
HAML PRUETT, JAMES T

STREET ADDRESS | 1960 SUSSEX DR.
CITY-ST-21P MT DORA, FL 00000,

e v R B N RN LY E '
Nt WILLIAMS, PETER M. L1 DRA0E -800 & i iSﬂ EB
STREET ADDRESS | 16035 DEER ISLAND RD '
OTY-51-z2 | TAVARES, FL

E 5
NAME PRUETT, MARIE A,

sl Bsisherqembot : o ' DO NOT WRITE

i N THIS SPACE

STREET 008555 | 16935 DEER ISLAND RD
oiTy-51-2P TAVARES, FL

TmE

NAME

STREET ADORESS
{rny-sy-zp

TIME
NAME
STREET ADUBESS: - .
ST -S1-2P

12. 1 hereby cerlify that the information supplied with this fir g does not qualify for the exemption stated in Section 1194 0?%3}('] Florida Statutes. | further certify that the information
molicated on this report of supplerriental report s rue anc acGurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer of director
of the carporation o the receiver or trustee empowered to execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT James T Gu Tl s/ Z52-353-32Y)

SIONATLRE AND TYPED OR PRINTED MAME OF SIGNING OFACER OR DIRECTOR Uaytme Phone &




