2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 501377 Secretary of State
1. Entity Name 05-03-2004 91223 013 ***150.00
TOXEY WHITAKER INSURANCE, INC.
Principal Place of Business Mailing Address
314 CANAL STREET™ , 7. 12 . . 314 CANAL STREET
P. 0. BOX 826 P. Q. BOX 626 )
NEW SMYRNA BEACH.FL 32168 NEW SMYRMNA BEACH FL. 32168 :
Suile, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ’
City & State City & State 4. FEl Number Apptied For
59-1693032 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] Er?e'gesq lﬁg:gﬁ“"a'
6. Name and Address of Current Registered Agent L. 7. Name and Address of New Registered Agent R
S o T T T e T T ﬂ Name . 4——1
EF&%Q%?LJS-?SEYEI%— - Street Address (P.0. Box Number is Not Acceptable) -
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE
Signaturs. typeq of prinfag name of registered agent and titte f applicanle. {NOTE. Registared Agent signature raguired whon 1ainstating} DATE
- i 9. Election Campaign Financing™ $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPDP O pelete TTE [ change [ Addition
NAME WHITAKER, TOXEY JR. NAME
STREET ADCRESS | 4020 COWCREEK ROAD STREET ADDRESS
CrY-stT-ziP EDGEWATER FL CHY-ST-20
TILE S [ Deiete TMLE [ Change [ Addition
MAME WHITAKER, MARTHA M. NAME
STREET ADDRESS | 4020 COWCREEK ROAD STREET AUDRESS
CITY-ST-2IP EDGEWATER FL CITY-ST-ZIP
THLE D [ Delste TILE [ Change  [] Addition
NAME WHITAKER, MARTHA M. NAME
STREETADDRESS | 4020 COWCREEK ROAD STREET ADDRESS
CITY-57-2P EDGEWATER FL CITY-ST-2IP
TILE [3 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2IP GTY-ST-7IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P : CITY-ST-ZiP
TME o [ peleze e 3 change [ Addition
NAME L . NAME .
STRECT ADDRESS | .« . STREET ADDRESS
cITY-g1-2°P . CITY-5Y-21P

12. ? hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale 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 eeeiver or frublee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an atjathment with an adgdress, with all other like empolvered.
; : awd- 41N- 52€)

Mol avey WwwWikaely e v e, s .28 0%

2%’ TYFED OA P E OF SIGNING OFFICER OR nmzc?’on Date Daytime Phong #

SIGNATURE:




