FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 08:00 AM

ANNUAL REPORT - -
DOCUMENT # 609834 Secretary of State

1. Entity Name
TIM GARVEY INSURANCE AGENCY, INC,

PrincipalPlacaafBusiné_s‘i lngw } 7. - 4;\&':

1010'§ FED HWY A SR AT STED R T /
POBIX2355  ~iEmmihe sl aNp (BOY 2355 - g &
STUART, FL 34994  US STURRT, FL 34995 U

R T T

Q2262005 No Chyg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE T Aeprec ol

59-1876787 Not Applicable
+ at i £8.75 additional
5. Ceruficate of Sta:us Oesiree O Fee Requrred

&. Name and Addrass of Current Registered Agent

G EDErAL by DO NOT WRITE
STUART, FL 34994 |N THlS SPACE

8. The abova named entity Submits this statamant for the purpose of changing s registared office or registerad agent. or both, in (e State of Florida. ( am familiar with. and accept
the obligations of registerad agent,

SIGNATURE —_ N N
Signatre fyped or arinted famg of ragisterad agent ard tilla ¥ apoficacle MOTE Regsieed Agent sigranre reuired when “w-s:wrg) DaTE
FILE NOW!! FEE i5 $150.00 8. Elsction Campaign Financing 0 $5.00 May B UONoon2 415
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn Added 1o Feas O/ 23,05-80055-009 150, 60
10 - OFFICERS AND DIRECTORS ] i .
TilLE VST o '
MAME GARVEY, TIMOTHY P

STREET AODRESS | 1010 § FEDERAL HWY
GITY-ST-2F STUART, FL

TTE

NAME

STREET ALDRESS
CiTy-ST-2P

e
KAME

s DO NOT WRITE

me - " IN THIS SPACE

NAME
STREET ADDRESS
CIry-51. 217

TINE

NAME

STREET ADDRESS
CITY-ST- 2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby cartilﬁ.thai tr_x_einfofmation supplied \Nil_ﬂis filing does nct qualify for the exemption stated in Section 1 19.07‘$’3)(‘x). Floida Statutes. | further ceriify that the information
indicated on this repcrt or sugplemenlal repart is true and acSurale and that my signalure shall have the sama legal affect as if mada under cath; that | am an officer or director
¢f tha corporation ¢r the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an W ess, with 2lf other ike empowered,
SIGNATURE: __{ fﬁ w  SACY 2 Bﬁﬂf{ A N 2812500

SIGMATURE AND TYi R IiF_lINTEDNA‘MSF SIGNING QFFICER OR DIRECTOR \ Cate Dayteme Prora »

b)

= — — TR



