~ | | FILED
" 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

__ANNUAL REPORY Secretary of State
DOCUMENT # F03000004874 17200 B0 045 om0

1. Entity Name

DAGRAJO INSURANCE AGENCIES, INC.

Principal Place of Business Mailing Address
1131 N. DIXIE FREEWA PO BOX 40
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170

ARG AR AT O

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

83-0340162 Mot Applicable

i . $8.75 additional
8. Cerlificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent
MONROE, RANDY L
1131 N. DIXIE FREEWA DO NOT WRITE
NEW SMYRNA BEACH, FL 32170 IN THlS SPACE '

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent sigrature requiret when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ]
TILE P
NAME MCNROE, RANDY L

STREET ADDRESS | 1131 N. DIXIE FREEWA
CITY-8T-2IP NEW SMYRNA BEACH, FL 32170

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

TITLE
NAME

e | DO NOT WRITE
we _ - IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-87-2IP

12. | hereby certily that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of 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 or director
of the corporation or the receiver stee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n adgepss, with all othgt like empowered.
j n//%;zfc ‘%’AJ/ Y272/

SIGNATURE:
. SIGNATURE AyI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




