FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 309709 CLna, 01-21-2005 90051 047 ***150.00

1. Entity Name

DAVID G. WILLBUR INSURANCE AGENCY, INC

Principal Place of Business Mailing Address 5 0 0 0 4 8 n 4

2222 COLONIAL ROAD 2222 COLONIAL ROAD

SUITE 100 SUITE 100
FORT PIERCE, FL 34950  US - FORT PIERCE, FL 34950 US
T s AT T
Suite, Apt. #, etc. Suile, Apt. #, etc. - 01052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1149489 Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Desired | ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Nymber is Not Acceptable) '
g_ZrZEZ1%8LONIAL ROAD 2222 Colonye ’%zg;‘! . g'u e (60
FORT PIERCE, FL 3495C )
Cit B i C
N ?lmL FL i z'g‘fqea‘b

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.
&m&ﬁ - ({ufos

SIGNATURE }
R ‘Signatire, typed of prinled name of repisidked agent and bile if appi (NOTE: Alegisiored Agent signaturs requined when (einstatng) | I Date
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TMLE [ Change [ Addition
NAME H AYNES, LOUIS | NAME
STREET ADDAESS | 2222 COLONIAL RD, STE. 100 SIREET ADORESS
CITY-ST-2P FORT PIERCE, FL 24950 civy-ST-2p
TME V1O £ Delste e [JChange [ Acdition
NAME DRISCOLL, MICHAEL J NAME
STREET ADDRESS | 2222 COLONIAL RD, STE 100 SIREET ADDRESS
CITY-S1-2P FORT PIERCE, FL 34950 City-Sr-2P
TME _|sp . {1 pelete WL [J Crange 7 Aodition
mMe {"ROBERTS, J HAL B T el I . — ——m RS e T
STREETADDRESS | 100 S. 2ND ST STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 CITY-§1-ZiP )
TITLE D [ Delete TITLE O change {7 Addition
NAME BROWN, MICHAEL J NAME
STREETADDRESS | 100 S 2ND ST STREET ADORESS
CITy-S1-21p FORT PIERCE, FL 34950 CITY-5T-2P
TILE D [i’nemg TILE [ Charge [ Addition
NAME ENNS, EDWARD G NAME
SIREETADDRESS | 100 S 2ND ST STREET ADDRESS
CITY-S1-71P FORT PIERCE, FL 34950 CiTy-51-2iP
TITLE D [ Delete THLE [J Change  [J Addition
NAME ACKER, KENNETH . HAME
STREET ADDRESS | 6078 20TH ST o STREET ADDRESS
CITY-S¥- 2P VERO BEACH, FL 32966 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certity that the informaticn
indicated on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: r‘%u-u)& R Treas l!u l‘gs" A Mo\ -G oM P

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




