2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 21, 2005 08:00 AM
DOCUMENT # 611219 3 Secretary of State

1. Entity Name -
CLOSSON iNSURANCE AGENCY INC

Principat Place of Businass

i!.v_;i_a'ii'fng Address

221 NE IVANHOE BLYD 7 P.0.BOX547275
SUIFE 300 - SUITE 300
ORWNDO, FL 32804-6488 US ~ DRLANDO, FL 32854  US

IOV RRAUERAR

01072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE " o M

58-1882513 Mot Appficable

TR ) s Certificate of Status Desied [ 98+75 Additanal
Fee Requ:red

8. Nams and Address of Current Reglstered Agent ] - ~ TR e

CLOSSON, RODNEY DO NOT WhITE
ORLANDO, FL 32804 _. ) IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its reglslered office or reglstered agent, or hoth, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE = —

Signalure,, lypm or printad name of reglslarad agan ané Hiils I'nppncabte s (NOTE Raglsierad Agert sTgnalurs reuuirad whan reinstating) — DATE
9. Election Campaign Financing $5 00 may Be
Aftl: :k:;!ﬁg&gsﬁfi Ivsvi?::f '25?50.00 Trust Fund Contribution. Ol Addedto Fees
10. —  CricERsAfDDEEcTORS - -~ | [ R ST SR TR
TITE P T = Z =
NAME CLOSSON, RODNEY E. -
STREET ADDRESS | 221 NE [VANHOQE BLVD, SUITE 2007
CITY.§7-2IP ORLANDQ, FL
e 8T o S I e - e
NAME ClLOSS0N, NANCY R
STREET ADDAESS | 221 NE IVANMHCE BLVD, SUITE 300 EDB 8319 E PN
orv-sT-ze | ORLANDO, FL Hﬂf} ~021 150,00
e ' T - S e == mrmEe i o .
NAME

s s DO NOT WRITE

TiTLE o S - _wi_ = mTHﬁgﬁACE

NAME
STREET ACDRESS
CITY-5T-ZIP

TILE
NAME

STREET ADDRESS
GIY-§7-20p : : : S -

TITLE
NAME el RO
STREET ADDRESS '

CITY-ST-2P

12. | hereby gertify that the & information s supplled with this f:h does not qua‘Ty for fhe éxe éxemption stated in Saction 119.07i )('i) Florda® Statules 1urther certify that the information
indicaled on this report or supplemental report is true an accurate and that my signature shail have the same legal e fact as if made under cath; that | am an officer or director
of the corporation or the fecaiver or {p F‘E empcmered o exec is report as requirad by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment wj dresgr with all o
///: 0s yor~ Prf~2245

& NAME OF SIGNING DFFII:EH '0R DIRECTCR “Date Davtime Phone #

SIGNATURE: \/

SIGNATURE AND TYPED&H PHIN




