2005 FOR PROFIT CORPORATION
ANNUAL REPORT | - FILED
DOCUMENT # 280430 Jan 06, 2005 08:00 AM
1, Gy Name Secretary of State

PRUETT-WILLIAMS INSURANCE AGENCY, INC.

Principal Place of Business " Muiling Address

41BWALFREDST 418 WALFRED ST
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TAVARES, FL 32778 TAVARES, FL 32778
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NAvE WILLIAMS, JUDITH A.
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