2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"1, Entiy Name Secretary of State
ERWIN INSURANCE AGENCY INC
Principal Place of Business r;dailing Address
7603 LEM TURNER ROAD 7603 LEM TURNER ROAD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
T T e | [
Suite, Apl, #, etc. ' Sute. Agt. #, elc. MOORE CR2ED34 {11/03)
City & State City & Stale — 2. FE Number . ' T Thoowed For
) - . 58-1 12_605 Not Apphicable
Zp Country 4p Gountry 5. Carihcate of Stats Desved O %gfqgfggi‘mal
7 6 Name and Addres:w of (-:r.'lr-ren! Registered Agent L 7. Name and—A-dc-l rgt;s of New Registered Agent
Name
e 3
EGRf%I ﬁ'EVbX"fblRAl\hlﬁEgv’hOAD Street Address (P.O. Box Number is Not Anceprabla)
JACKSONVILLE FL 32208 * ——
City - - FL Zip C;:Jide - =

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida, | am familiar with, and accept
the otligations of registered agent.

SIGNATURE — : N -
Sigratule. typed or privted namas of registered agemt and e f appbcanie (NOTE Regslated Agen! signaluts required when rainstanng) . DAATE
FILE NOW1!! EEE IS $150.00 . . .
o ' . 9. Election C Fi

At May 1, 2004 Foe will e $550.00 Secter Compun a9 1y $5,00 v oo
Make Check Payable {o Florida Depariment of State _ . ’ )
Wl OFFICERS AND DIRECTORS . ADDMIONS,/ CHANGES 10 OFFICERS AND DIRECTORS N 11
me T [ Dekete TLE [ Change [ Addttion
HAME ERWIN, W.W., JR. NAME UOMGOoosTil
STREET ADDRESS | 7603 LEM TURNER ROAD STREET ADDRESS ﬂgf 1 WG#—B{JD%E—Q 18 IEG a0
ory-S-20 | JACKSONVILLE FL ‘ ) or-sh-mp v -
e PD [ belete e [ Change [T Addition
NAME ERWIN, W. W. NAME
STREET ADDRESS | 7603 LEM TURNER ROAD STREET ADDRESS
omY-ST-7F | JACKSONVILEEFL - CIFY-57- 2P ] ) . ) . -
™ms O oetete TLE [T Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY - ST-2IP B . CiTY-ST-21P _ i
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS { STREET ABUIRESS
GITY-ST- 2P o cIry-sT-21P ) -
TIME 7 Delete TLE {1 ¢hange 1 Addition
NAME NANE
STREET ADORESS STREES ADDRESS
CITY-ST-2P e CITY-S1-21P _ - ~
TIHE O vetete TS [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P B ~ CITY-ST-ZIP .

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption giated in Seclion !.19.07&3)6}, Florida Statates. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustee e ered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an add , with all ather like empowered.

SIGNATURE: - WW e . }/ﬂﬂf‘o}j A 76 755

R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daylime Phone # .




