FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT #F19878 = = T <% Secretary of State

1. Entity Name -
BILL BORDEN INSURANCE AGENCY, INC.

Principal Place of Business__ _Majling Address

1377 SHEFFIELD WAY 1377 SHEFFIELD WAY
FORY MYERS, FL 33919 . FORT MYERS, FL 33919 US
——— IR AR R
DO NOT WRITE IN THIS SPACE | oo o7 o™
59-2066629 Not Applicable

$8.75 Additional

X ificate of I
5. Ceniific Status Deslred O Foe Required

8. Name and Address of Current Registered Agent

TSy SHEFFIELD WAY DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named antity Submiis this statement for the purpose of changing its régisterad cffice o registered agant, or both, n the State of Flarida. | am familiar with, and accept
the obligations of registarad agent. .

SIGNATURE —_— e — .
Sighature, typed orprinted pame of reglsterad agant and Wle I epphicable [NOTE. Registerad Agent signature requined wnen reinstating} - . DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnanclng $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution, O Added to Feas

10, ____ OFFICERS AND DHECTORS [ o ) o

TILE PD ’ ) i ) - - T g
UL 345355

MAME BORDER, WILLIAM W et S . :

G1A20N5-800293-009 150,08

STREET ADDRESS | 1377 SHEFFIELD WAY
GiTy-57-2P FT MYERS, FL

TIME

NAME

STREET ADDRESS
Ciry-57-2P

TIE
NAME

v DO NOT WRITE

e ' | B IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2iP

TIMLE

NAME

STREET ADDRESS
CIry-§7-7P

TITLE

NAME

STREET ABDRESS
ITY-57-ZP

12, | hereby cer:ifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes 1 further certify that the information
indicated on this raport or supplemental repir is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officar or director
of tha corporation or the receiver or frustee ampowarad ta execute this report as required by Chapter 607, Florida Statutes, and that ry name appears in Block 10 ar Black 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lllterpns L0 (Sognins (= 79-08&

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR mnsmn\\_/ o . Date Daytima Prane #




