2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 581399

1. Enlity Name

A INSURANCE CORP.

Principal Place of Business Mailing Acitress

14 WEST 11TH STRTEET o J4WEST 11TH STRTEET
PANAMA CITY, FL 32401 o PANAMA CITY, FL 32401

FILED
Jan 29, 2005 08:00 AM
Secretary of State

A L

01082005 No Chg-P CRR2E034 (10/03)

4. FEI Number Applied For
58-1838118 Not Applicable

5. Certificate of Status Desired

= $8.75 additional

Feo Required

6. Name and Address of Gurrent Registerad Agen

FERRELL, BARBARA A,
1025 W 19ST #12D
PANAMA CITY, FL 32401

the obligations of registered agent. _ . o

SIGNATURE _ R _ - -

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

Su\me,wmduw&dmdmmmmmmhninonrmme. {AOTERT ¢ Agerh sigr uared when : g

FILE NOWAIl FEE IS $150.00 9. Election Campalgr] r—“:napcing $5_00 May Be
After Mzny 1, 2003 Feo will be $550.00 Trust Fund Coftibution. [0  Added toFoes

00
P

10, OFFICERS AND DWRECTCRS —

TTLE PDST -

NAME FERRELL, BARBARA A.
STREET ADDRESS | 14 WEST 11 STREET
Cry-sT-2P PANAMA CITY, FL

TITLE

NAME

STREET ADDAESS
GIY-s1-2P

TE

HAME

STREET ADDRESS
Cify-57-2P
TE

RAME

STREET ADDRESS
CTY-Si-2°P

e

RAML

STREET ADORESS
CTY-51-28P

TILE

NAME

STRELT ADDRESS
CiTY-51-ZP

indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal el
of the corporation of the recelver or rusiee & wered 10 execyle his report as requied by Chapler
chenged, ar on an attachment with an addsps&, with aﬂ_qmg:i—kjpowe d.

SIGNATURE.

12. | hereby certify that the information supplied with this filing does nat qualify for the exémptiun stated in Section 119,07‘&3)6), Florida Statutes. 1 further certify that the information
7, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an offlcer ar directar

(2905~ F50-785]

Dayume Fnone # {7417?4



