2005 FOR PROFIT CORPORATION

FILED

__ ANNUAL REPORT
DOCUMENT # 343053 -

1. Entity Name
DORSETT INSURANCE AGENCY, INC.

Feb 25, 2005 08:00 AM
Secretary of State

Mailing Addrass 7

P.0.BOX 70
PERRY, FL 32348 LS

Principal Place of Business—j

471 PLANTATION RD
PERRY, FL 32348 IS

DO NOT WRITE IN THIS SPACE

T A

02242005  No Chg-P CR2EO3 {10/03)
4. FEi{ Number Applied For
59-1265856 Not Applicable
$8.75 Additional

5. Certificats of Status Desired O Fes Required

5. Name and Address of Current Registerad Agent

R L

DICKERT ,JOHN W
411 PLANTATION RD
PERRY, FL 32347

" DO NOT WRITE
. IN THIS SPACE

8. The above named entity subemits this statement for the purpese of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ =

S, typed or prined name of regisiered sgont and e i§ sppicable,

TOTE, mg::med Agent gignature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 4, 2005 Fes will be $550.00 Trust Fund Contricution.

9. Election Campaign Financing

 $5.00mayse Urnz4 2252 '
Added 10 Foes {1

2/25/05-B0ME3~025 150, 00

T = I

10, ' QFFICERS AND DIRECTORS ] -
me PD o o )

HAME DICKERT,JOHN W

STREETADDRESS | 411 PLANTATION RD

CITY.ST-2P PERRY, FL

e v8§T o ) - - -
NAME DICKERT,GALE D

STREET ADDRESS | 411 PLANTATION RD

Cry-s1-20 PERRY, FL

e D o - N -
HAME DICKERT, GALED

STREET ADDRESS | 411 PLANTATION RD

LiTy-§7-2P PERRY, FL

e - T

HAME

STREFT AIDRESS

city-ST-7P

e - T B
NAME

STREET ADDRESS

GTY-§T7-20

LE T o D
NAMEC

STREET AGORESS

CITY-57-2¢

IN THIS SPACE

DO NOT WRITE

12. | hereby certify that the infamnation supplied with this filing does not Giallly for the exemption stated In Section 119.07(3)(0, Flarida Statutes, | further ceriify that the information
indicatéd on this report or supplemsntal report Is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an cificer or director
of the corperaticn or tha receiver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmen

SIGNATURE:

h an address. with afl other like empowered.
-




