2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # 691193 ) £3 Secretary of State

1. Entity Name - o
PRUITT LIFE INSURANCE AGENCY, INC.

FPrincipal Place of Business R {ﬁ»-laiﬁng Address

33 N BABCOCK STREET - - 33 N BABCOCK STREET
P.0. BOX 360875 . - P.0. BOX 3560875 o
MELBOURNE, FL 32936-0875 U3 . MELBOURNE, FL 32936-0875 1S

LT

01032005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTed For
59-2102220 Mat Applicable

] $8.75 adaitionat
Fee Required

5. Certificate of Status Desfred

5. Name and Addraess of Current Registered Agent

PRUITT, LONNIE K A | DO NOT WRITE

33 N BABCOCK STREET S

MELBOURNE, FL 32936 : , : IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE = _
Bignature, typed ar printad nama of ragistered agent and tie if applicable . [NOTE Regislorec Agent signatuse required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elagtion Campaign Finanting $5.00 May Bo
After May 1, 2005 Fae will he $550.00 Trust Fund Contrilbution. O Added to Fees
0. —____OFFICERS AND DIREGTORS . T T =
TITLE VD :
HAME PRUITT, LONNIE K,
STREET ADDRESS | 33 N BABCOCK ST { H?ﬁ_'!ﬂﬂﬁ 192
crv-st-2¢ | MELBOURNE, FL 0, 7 N o 08 /250530036005 150, a0
TILE pPsT ' ~ P T
HAME PRUITT, LONNIE K

STREET ADDRESS | 33 N BABCOQCK ST
GITy-$T-21P MELBOURNE, FL. 0,

TTE VP
NAME PRUITT, ELAINE M

STREET ADDRESS ] 33 N BABCOCK 7 ) DO NOT WRITE

T ~ | INTHIS SPACE

MAME
STREET ADCRESS
GIy-57-2ip

CITY-ST-2IP MELBOURNE, FL 32935

TIE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§T-29

12. 1hereby certify that the Informaticn sunplied vﬁtﬁ this fillng does not qualify for {Hé_sexemption stated In Section {19.07(3)(7), Flerida Stalutes. [ further certify that the Information
indicated ¢n this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empoweredta execute this report as required by Chapter 07, Florida Siaiutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atiachment with an address, empowered. LbNM l-\-::' R. . Pﬂu:
SIGNATURE: _ - OSl~ohA-oS JN-A54-356351

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




