2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

"~ Apr29, 2004 8:00 am

S
'DOCUMENT # 488127~ TE™ ecretary of State
1., Enity Name ’=". ; )) ‘ 04-29-2004 90294 013 ***150.00
e - 20 .
JOHN DOUGLAS INSURANCE AGENCY, INCO E
Principal Place of Business Mailing Address
640 JENKS AVE 540 JENKS AVE .
P.O BOX 1637 PANAMA CITY FL 32401 13U141bb
PANAMA CITY FL 32402-8637 us Lo
Suite, Apt. #, etc. Suite, Apl. #, eic MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
58-1646425 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gil‘:?:;ﬂo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSER, JOHN DOUGLAS §
640 JENKS AVE.
PANAMA CITY FL 32401

Mame e L . ) L

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title " applicable.

{NOTE: Regisiered Agent signature requred when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contritiution.

. L T ad

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P 1 pelete TITLE [T Change  [1 Addilion

NAME MESSER, DOUGLAS JOHN S NAME

STREET ADDRESS | 640 JENKS AVE. STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TITLE 3 oetate TMe [1Change ] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ Delete TLE [ Changze 3 Addition
- NAME == - —_——m s s o= CHAME - — - - e _—

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE O Dalete § Tme [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-71P CITY-ST-2iP

THLE 7 Delete TITLE [Jehange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TE L] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this f:llng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
53, with all other like empowered.

Johw Dostiss Mesaer S0 GA8DIRE0 572 180

Date

Daytma Phone #




