. 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT = . Apr 02,2005 08:00 AM

DOCUMENT # F00392 Secretary of State

1. Enlity Name

PHILIP J. COLE, Il INSURANCE AGENCY, INC.

Frincipal Place of Busingss - Malling Address

8507 BUCCANEER SQ@ " 8507 BUCCANEER SQ
TAMPA, FL 336715 TAMPA, FL 33615

— | AT TR

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FoDieaTY

59-2049258 Mot Applicable

— ) $8.75 addiienal
. | 5. Certificatg of $tatus D_eﬁlred _D Fee Required

8. Name and Address o;‘ E:urr_e_nt Registered Ag- er;t‘
COLE, PHILIP J Il
8507 BUCCANEER SQUARE DO NOT WRITE
TAMPA, FL = A P
IN THIS SPACE

il s e ammeigy 4wt

8. The above named gniity submits thrs statement 1or Lhe purpose of changlng rts regrstered afﬂce or registered agent, or both, in the State of Flcrida, lam fammar with, and accept
the abligations of registered agent.

SIGNATURE — e o = T e e - .
Signature, typed of prifi ad nnme of raglslerad Aaomand ll:le 1 appllcable (NPTE Ragislered Agent signalure requirsd _when reinslatng} = DATE,
8. Election Campaign Financing 5.00 May Be ri
Aftor %Eyﬂ?%%sﬁfiliiﬁ'fg 'gsuso.on Trust Fund Contribution. O fdded ta Fe;s . g % %%%?ggmg 150 00
10, —— OFFICERS AND DIRECTORS T
TItE PD
NAME COLE, PHILIFJ Il

STREET ADDRESS | 8507 BUGCANEER SQUARE
CITY-§T-2P TAMPA, FL 33615

e
NAME
STREET ADDRESS
CITY- 5721 ‘ oo - ———— ——

TIHLE
NANE

e o .1 . DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
Cry-S-1p

TTE
HAME
STREET ADCRESS
CIrY-§T-2P B ) . — —

TITLE

NAME

STAEET ADDRESS
ciry-51-0pP

e o = A o= — b e e e o Tl TRt

12. | hereby certify that the Infz
indicated on this repo rsupplemental eport is true a
o the corporation g

atiors supdyied with thls 1|I|n doespot quahfy fer the exemption s!ated in Sectlon 118 0753)(1} Florida Statules | 1unher cemfy that the information
e

f that my signatura shall have the same Isgal eifect as if made under cath, that | am an officer or director

i report as requited oy Shapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
thanged. or on arfattachmen pet g 3 gf Iige embowerad. /
SIGNATURE > / MR 3 . B Viial X W AW
WANING OFFICER QR DIRECTOR Date Daytime Phona #




