2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 418349

1. Entty Name

QUEEN & TUCKER INSURANCE INC

Principal Place of Business

Mailing Address

FILED

AM

Secretary of State

806 RIVERSIDE AVE 4648 WATER OAK LANE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt # efc. MOORE CR2E034 {1 .”‘03) -
City & State City & State i 4. FE!Number T Applied For
59-1438637 Mot Appheable
Zp Country Zp Couniry 5. Cerlificale of Siaus Desied  [J  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] -
) o "7 | Name

QUEEN, WILLIAM L.
4648 WATER QAK LANE
JACKSONVILLE FL 32210

Street Addrass (P.O. Box Number is Not Acceptabtle)

City

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of raqisiarad agent and itk « applcable

DATE

FILE NOW!!t EEE IS $15000
After May 1, 2004 Fee will be $550.06

8. Election Campaign Financing

Make Check Payable to Florida Depariment of State

Frust Fund Ceniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECFOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITeE PTDC 1 Befete TITLE [ Change [ Addition
NAME QUEEN,WILLIAM L. NAME

STREET ADDRESS | 4648 WATER OAK LANE SIREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL CiFY-51- 2P

AME VDS Olpgee  § mnt JOOn000=1 169 [l Chenge L Acdilion
HAME QUEEN, JO ANN T, NAME O2/04/04-80140-001 150,00
STREETADDAESS | 4648 WATER QAK LANE STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL Citv-51-2P

e VD ) O petete TiE L Change L3 Addition
HAME QUEEN, WILLIAM L JR NAME

STREET ADDRESS | 8638 BROWN SUMMIT RD. STREET ADDRESS

CITY-S1-7IP RICHMOND VA 23235 CITY-ST-2IP

TIRLE D [ Delete TITE [ Change [ Addition
NAME QUEEN, LYNN ELLEN NAME

STREET ADDRESS | 8639 BROWN SUMMIT STREET ADDRESS

CITY-S7-2P RICHMOND VA 23235 CITY-ST-2IP

TnE 7 elete TmE [ Change [ Addiion
MAME NAME

STREET ADORESS STREET ADDRESS

GITY-51- 2P GTY-ST-2IP

TTILE Ijaiele:ei i TITLE |l Changé [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -8T-21P CITY-ST-ZP

12. | hereby ceriifg that the informaiion supplied with this filing does nat qualify férihe exemption stated in Section ‘119.0‘)'(_3)(]').—Flcrida§tatutes. 1 further certify that the information

incicaied on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ggidr

SIGNATURE:

5, wiih all ather like empowered.

WL L raam Z q)”@d’ﬂ/

SIGNATURE mnﬁvpan OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

/~2§-04 (704)399-90/0

Daytime Fhong #




