FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 647938 04-07-2004 90006 012 ***150.00

1. Entity Name

PAUL SPEIGHT INSURANCE, INC.

Principal Place of Busingss Mailing Address . Xy

322 £ MAIN STREET PO BOX 1438 940 458 8 J

BARTOW, FL 33830 BARTOW, FL 33831 US

e Y NTER A AR EOERRER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2016851 Not Applicable

Zip Counry 7p Couniry 5. Certificate of Status Desired [ gg'gi:;?g;”onal

>et-stec=BzNamoand Address of Current Registered Agent v = - s | o= oo o =7..Name and Address of New.Registered Agemt. .. . .. . |

Name

WESTBERRY, MICHAEL S -
322 E. MAIN STREET Street Address (P.0. Box Number is Not Acceptable}

BARTOW, FL 33830

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢! registared agent and hike if aoplicable INOTE: Regsstered Agent signaturs required when reinstating) . " DRTE , N 4
FILE NOW!! FEE IS $150.00 9, Elsction Campaign F_inancing _ $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VPS 1 Delete TMLE [0 change  [] Addition
NAME WESTBERRY, PAMELA S NAME
STREET ADDRESS | 1085 E BOUGAINVILLEA WAY STREET ADDRESS
CITY-5T-2P BARTOW, FL CITY-51-2IP
TiTLE PT 7 Delete TMLE [ Change [ Acdilion
NAME WESTBERRY, MICHAEL NAME
STREETADDRESS | 1085 E BOUGAINVILLEA WAY STREET ADDRESS
CiTY-§1-21P BARTOW, FL CITY-57-2IP
TILE [ Delete TImLE [ Change [ Addition
NaMe Lo L _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-21P
THLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-2IP
TILE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P R CITY-§1-2P
TIE - J Detete TLE . B4 Tchange [T Addition
NAME . NAME
STREETADDRESS | . . . ) ) _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 il made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 16 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LM.&#W( Lo Westbenn,  Y-dT-o¥  ¥E353307 50
SIGNATURE AND TYFED GR PRINTED NAME CF SIGNI FFICEA OR DIRECTCR / Date Daytime Phone #




