2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED

DOCUMENT # 647938 Apr 07,2005 08:00 AM

1. Entity Name - S .

PAUL SPEIGHT INSURANCE, INC. s Secretary Of State

Principal Place of Business Maﬁ'lfng Address

322 E. MAIN STREET ’ P O BOX 1438

BARTOW,FL 33830 =~ . U7 CBARTOW,FL 33831 WS

S sV IIEERACTARCIRInIRIRINTRIATID
Sulte, Apt. #, otc — Sulte.Apt.#efe. | 02032005  Chg-P CR2E034 (10/03)
City & State _ _ City & State 4, FEI Number Applied For

59-2016851 Not Applicable

4 Country e Country §. Cerlificate of Status Desired O gi'gfqafgj"""aj

6, Name and Address of Current Registerad Ageit 7. Name and Address of Naw Registarad Agant

Name

WESTBERRY, MICHAEL S :
322 E. MAIN STREET Street Address (P.0Q, Box Number is Not Accepiable)

BARTOW, FL 33830

City F L Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | em famillar with, and accept
the obrligations of registerad agent. -

SIGNATURE. — -

Sigrature, typed or printac nama of-r.g.ishrnd agent and lil!a-i-f-applicabla. (NOTE:! Registered Agent simt.uure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 3. Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPS - 3 Delets N Bl O change [ Addition
NAME WESTBERRY, PAMELA S HAME
STREET ADDRESS | 1085 E BOUGAINVILLEA WAY STREET ANDRESS
CITY -ST- 2P BARTOW, FL. CiyY-S1-2IP
TMLE PT - T Delete TILE I [Jchange [ Additlon
HAME WESTBERRY, MICHAEL _ N ) i_%f_}lQUI;}BEHQ r 38 -
SIHEET ADORESS | 1085 E BOUGAINVILLEA WAY STREET ADDFESS 4 /07 T5-B000E-021 150,
oY-ST.ZP | BARTOW, FL J ciry-sT-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
cITY-ST-2IP CITY-5T-71P
TME 1 Delele TRE Johange [ Addition
NAME NAME
STREET ADDRESS STREETADCRESS
ciy-st-ZIP CITY-ST-2P
TIME [ Detete IME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ip CITY-ST-2IP
TILE [ petete WILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§Y- 2P CITY-S1-2IP

12. | horeby certify that the information supplied with this fling does not gualify for the axemptien stated in Section $119.07(3)(®), Fiorida Statutes. I further certify that the information
inclicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to axecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with 2l ather like empowered.,
SIGNATURE: _) sfstas  Sb3-533~07%
=l El_ﬁr“;, @ _ EPhona‘r_ —




