2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2004 08:00 AM

DOCUMENT # 452479 Secretary of State

1. Entity Name

MUTUAL INSURANCE AGENCY AT CLEARWATER, INC.

Principal Place of Business Mailing Address
10 N. MISS0URI AVE. P OBOX 1779
CLEARWATER, FLL, 33755 US . CLEARWATER, FL 33757-1779 US

VR AT ER T

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py yyp— AEPTBAFT

58-1538070 B Not Applicable

0 $8.75 additional
Fae Required

5. Certificate of Status Desired

6. Name and Addrecs of Current Registered Agent

12625 70TH AVE N - DO NOT WRITE
SEMINOLE, FL 33776 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE.
Signature. typed or pinted name uf registeted agent and tila If applicable. (NOTE Registered Agemnt signature requirad when reinstating} DATE
#. Election Campaign Financing $£5.00 May Bo
Aﬂ.rF ﬂfy’ﬂ?%%fff.'ﬁiﬁ'ff .8350.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1
TILE P
HAME GAY, JOHN B HI L vt M O .
L OnOn0nES
STREET ADDRESS | 12625 70TH AVE. N. i g mm T L TR e -
CITY-ST-2IP SEMINOLE, FL 33776 i1l ,‘HH.«‘U#*QUQQS,‘U&E 151}‘ [:“3
TILE
NAME
STAEET ADDRESS
Cy-sT-2IP
TMLE
NAME

il ) DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADGRESS
cimy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cenrtify that the Information supplied with this filing does not qualify for the exemption stated in Secticn 119.07%3)(5). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent wi ddress, with all other like empowered,

SIGNATURE: XK L2 / 6,’/9‘/ 7279764064

SIGNATORE AND 'rh{o oR pmuﬂ:’ﬁms OF SIGNING OFFICER OR DIRECTOR Diate Daytima Prcne #
) ]




