2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # 452479 - IEE Secretary of State

1. Entity Name ”\”“‘t
MUTUAL INSURANCE AGENCY AT CLEARWATER, INC.

Principal Place of Business Maifing Address
10 N. MISSOURI AVE. - POBOX 1779
CLEARWATER, FLL, 33755 US CLEARWATER, FL 33757-1779 US

AN TR R ERADEERRIA

01032005  No Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE PRI ForTedTer
58-1539070 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

GAY, JOHN B. Il o Do ‘FJOT-WRITE

12625 70TH AVE N

SEMINOLE, FL 33776 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office e registered agent, or both, in the State of Florida. | am familla.r with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typec or printad nama of registered agent and tllle if applicable, {NGCTE: Reglstered Agent signaiure ragulred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aft.: ﬂ‘fyﬁ?%%sl;ﬁf.laiﬁ1§2 -3350.00 Trust Fund Contribution, O Added {o Fees

To. OFFIGERS AND DIRECTORS ¥ e

TITLE P

MAME GAY, JOHN B 11l

STREET ADDARESS | 12625 TOTH AVE. N, WOO0OR] 73922

orv-sT-2p | SEMINOLE, FL 33776 - M1APA05-800365-015 150, 00

TITLE

NAME

STREET ADDRESS

CITY-8T-2IP [

TILE

NAME

vt DO NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CRY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?%3)0), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trusles empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta it an adgrgss, with all other like empowered. X
SIGNATURE: L BN B. GAYZL (/?%f 727-55F 4057

SIGNATURE ﬂc{wm-:n ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daylime Phone #




