2004 -FOR PROFIT CORPORATION FILED

DOCUMENT # 637310 Secretary of State

1. Enlity Name
WESTGATE-JONES INSURANCE AGENCY, INC.

Principai Place of Business Maifing Address

2336 WEST MAIN 5T 2336 WEST MAIN ST.
POST OFFICE BOX 480449 POST OFFICE BOX 490449
LEESBURG, FL 34749-449 US LEESBURG, FL 34749-448 U8

T

01282004 No Chg-P CR2E034 (10/03)

ANNUAL REPORT . Feb 09,2004 08:00 AM

DO NOT WRITE IN THIS SPACE S e AppledFar

59-1969886 Met Agplicable
- ) $8.75 additional
5. Certificate of Status Desired [} Feo Requirad

6. Name and Address of Current Héﬁistered Agent

%ggiﬁE%EgN&?XIS‘STREET - DO NOT WRITE
LEESBURG, FL 32748 , IN THIS SPACE

8. The above named entity submits thls statement for the purposa of changlng its regastered office or remstered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE, _ . R . ; > i e fe e

Signaiure, hped nr;arlnied nsme nf reg:szaud agenz and I.hle 1€ nngﬁcable {RCTE. Registered Avgeﬁl signature requirad whar: reinataing) . DATE
FILE NOWH! FEE 1S $150.00 9. Eloction Campalgn Financing *_ * $5.00 May 8e UGBUBBE%ESB
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . [ Added to Fees 24004 -80045-002 150,00
10 DFFICERS AND DIRECTORS i ‘
THLE PD
NAME JONES, RANDY A.

STREET ADDRESS | 27440 HAMMOCK VIEW CT
ory-ST-2F | YALAHA, FL 34797

TINE VP

NAME JONES, RANDY A JR

STREET ADDAESS | 2007 OTTENS POND RD
Cily-51.2P FRUITLAND PARK, FL 34731
THE
HASAE

— - | DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
CITy . §T- 2

s

HAME

SIRELY ADDRESS
CIrY-5T-2IP

TMLE

NAME

STRECT ADDRESS
ity 57- 2
12. | heeeby cestify that the information supplied wnh th;s fah does not quamy for tha axampiion stated in Saction 119. 07{3)0 Florida Statutes. | further certily that the information

indicated on this report ar supplamentai repart is trua and aggurate and that my signature shall have the same lagal affect as if mada undar oath; that | am an officer gt direcior
of the corporation or the receiver oF yustee empowered to exacuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, or on an attachme h an address. with all other like empowerad.
% = S-d f/ 3SR~ JsYEF

SIGNATUHE: m‘runzumwp#a PRINTED muﬁ#%cmneomm OF DIRECTOR Suvtina Fhane *




