2004 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) __ Apr 12,2004 8:00 am

DOCUMENT # 605732 ecretary of State
1. Entity N
iy Tame 04-12-2004 90682 049 ***150.00
WAKULLA INSURANCE AGENCY, INC.
Principa! Fiace of Business Mailing Address
7 HICKORY AVE 163 QAK ST
EgAWFORDVILLE FL 32327 SEAWFORDVILLE FL. 32327 ] 9 4 05 1 u u d
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . Applied Far
59-1884752 Not Applicable
zp Country Zip . Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A o it i e e e s Name
?SA:;:‘%&EKE’S%OSEPH ALTON : Street Address (P.O. Box Number s Not Acceptable)
CRAWFORDVILLE FL 32326

S - o~ — e e e e

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titis if applicaple. (NOTE: Repisterea Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Ci Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS f CHANGES TO CFFICERS AND DIRECTORS IN 11
TE vD £ Delete TILE O Change [T Addition
NAME BARBREE, ELEANOR S NAME
STREET ADDRESS [ 163 QAK &T STREET ADDRESS
ory-sT-zP - |CRAWFORDVILLE FL - CITY-§7-2P
TITLE PFD B/Dilele TITE ) [ Change [ Addition
NAME BARBREE, JOSEPH A NAME
STREET ADDRESS | 153 DAK ST STREET ADDRESS
Cry-s1-2IP CRAWFORDVILLE FL. ) CITy-§T-2p
me e Clpetete  ._j.ime . e v = ew e ) Changs_ [ Additign
NAME HAME '
*STREET ADDRESS 4~ === - ~* -t o R ~ —R GIRCET ADDRESS (- -~ Y SR
CITY-5T-2IP CITY-ST-21P -
TME - [ Dalete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
MLE [ Detete TIMLE 3 Change (] Addition
NAME NAME ‘ -
STREET ADDRESS S STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 2P .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all &her fike empowered.

SIGNATURE: X éW _Eleavoe S Bochace £8.05_ $50426.7a5¢

I NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

GNATURE AND TYPED OR PRI




