FILED

“" 2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State
PlggNl;er:/lENT #658825 04-06-2005 90097 042 ***158.75

FAIRCHILD, ADDISON & MCKONE INSURANCE, INC.

Principal Place of Business Mailing Address
401 N PARSONS AVE PO BOX 1030
SUITE 108-A BRANDON, FL 33509

BRANDON, FL 33510

o e s IR RIIERAEANER A
10218 Woodberry Road
Suﬁ-u?é;\pé #, elfc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

*City & Stat Cily & State 4. FEI Number Applied For
Tampa, FL 59-1976079 ot Applicable
3 3%‘)1 g HC_ZEOT r]ltré borou g h Zp Country 5. Certificate of Status Desired d ?g'gfq l‘;f:(;ﬁ"”ai

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regisiered Agent
P — T Name
FAIRCHILD, FRANK JAMES '
5305 ROBERTA LANE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33617
City ] FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of tegistered agent and tide if applicable. {NOTE: Registered Agem signature recuired when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme - (o} O getete TITLE . [Jchange [ Addition
HAME FAIRCHILD, FRANK JAMES NAME
STREET ADORESS | 5305 ROBERTA LANE STREET ADDRESS
ciy-Si-zp TAMPA, FL 33617 CITY-ST-2IP
MLE VSD [ petete TITLE O change £ Addition
NAME MCKONE, ELIZABETH NAME
STREET :mnﬁzss 7224 HANCOCK STREET STREET ADDRESS
CITY-ST-2Ip RIVERVIEW, FL 33569 Ciry-ST-21P
TME PTD 3 oetete TILE I crange [ Addition
WME T T I'FAIRCHILD, DONNA KAY | R ) T
STREETADDRESS | 5305 ROBERTA LANE STREET ADDRESS
CITY-57-2P TAMPA, FL 33617 CITY-ST-2IP
TMLE VD [ Delete TINE v ] Crange [ Adition
SN:MR:HMSS gsootsiflh(I:ELf;ljRA :::E;ADDRESS Addison » Laura
509 Alice. I:Ene
cmv-s-zP | RIVERVIEW, FL 33569 CITY-ST-2P 31 VETVIEW, 33569
e 0 Delete TITLE O crange ] Addition
NAME F- NAME .
STREET ADDRESS |- STREET ADBRESS . R - A
cmY-§1-29 - e - : . cy-sr-z¢ - | - o . T -
meE e 1 elete TIME . [ Ctange [ Addition
NAME L NAME ’ :
STREET ADDRESS . .. STREET ACDRESS ~ o _
CiTY-§T-2IP C e CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0??3)0), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 10 or Block i1 it
changed, or on an attachment with an adcress, with all other like empowered.,

L]

SIGNATURE: ; ﬂﬂm dldlos—  £13-L814593

D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




