2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT

DOCUMENT # 418349

1. Entity Name

QUEEN & TUCKER INSURANCE INC

Secretary of State

Principal Place of Business Mailing Address

806 RIVERSIDE AVE N - " 4548 WATER DAK LANE -~
JACKSONVILLE, FL 32204~ US JACKSONVILLE, FL 32210  US

A MRk

02042005  No Chg-P CR2E034 (10/03)

E— -+ Feb 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e FomieaFr

58-1438637 Not Applicable

O $8.75 Addtianal

5. Certificate of $tatus Desa_red Fag Requirad

B. Nan“m and Address of Current Registarad Agent

8 W R OAK LARE DO NOT WRITE
JACKSONVILLE, FL 32210 IN TH'S SPACE

e

8. The abgve named enlity submizs this stalement far the purpose ot changing its registsred office or registered agent, or koth, int the State of Florida, | am familiar with, and accept
tha obligations of ragistersd agent. - .

SIGNATURE _ - N o

Signature. typad or printed name ot reni:taud—agem and {lfe If applicabla {NOTE. f‘{.sg;stared A;onl signature requinad whan reinstatng) - OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added o0 Fees | iﬂﬂﬂﬂﬂ"?ngg
P S L WK B B Y jn:"\ﬁ’u“&‘_ih Ly g e
10. ____ OFFICERS AND DIRECTORS . N e IR S XA R UG (vt V] Ay P8y
TITLE PTDC o ; — - T
NAME QUEENWILLIAM L., A

STREET ADORESS | 4648 WATER QAK LANE —e— o I
CITY-5T-21P JACKSONVILLE, FL . T

TME VDS

NAME QUEEN, JO ANN T.
STREETADDAESS | 4648 WATER QAK LANE
CiY-sT-2P | JACKSONVILLE, FL ‘ e B

TLE Vo
NAME QUEEN, WILLIAM L JR

STREEY ADDRESS | 8639 BROWN SUMMIT RD.

CTY- 87218 RICHMOND, VA 23235 o ) i _DO NOT WB'T E
T D

;AT;EE QUEEN, LYNN ELLEN

-]  INTHIS SPACE
STREET ADDRESS | 8639 BROWN SUMMIT

orv-s-2» | RICHMOND, VA 23235 o —— C—

TITLE

HAME

STREET ADDRESS
CITy-87-2IP

TITLE

HAME

STREET ADDAESS
cy-sr-2p

e m e

12. | hereby certify that the infarmation supplied with this filing does nat quaiify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustes empowered 1o execule tnis report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Blogk 10 or Blogk 11 if

changad, or cn an attachment with an addregs, with all other like empowsrad,
Data

SIGNATU RE: Daylime Phona #

F SIGNING OFFICER CR DIHECTOH

SIGNATURE ARG TYPED OR PRINTED




