. | 2005 FOR PROFIT CORPORATION Jan 18?%(1)1(1)35D800 am

i ANNUAL REPORT
DOCUMENT # F58105 Secretary of State
01-18-2005 90055 015 ***155.00

1. Entity Name

DOMINIQUE INSURANCE AGENCY, INC.

Principal Place of Business Maitng Address
2309 LITTI £ COUNTRY-RD 2309 LITTLE COUNTRY-RD
PARRISH-FL 24210 ~PARRISH-A~34239
7 > RERETDRAERRERTH DT
70y Sctoner Baf CIRCLE | (7o SchooneR DAY CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEi{ Number Applied For
SpRASO7A, FL ARASTTH, FL- 59-2153602 Not Applicable
Zip Country Zip - Country —_ i u i $8.75 Additional
3423/= 885 | SARAS o7 I 23/~885¢ |SpRASeTA | & CeriemedtSenstuied O Fodheniiea
6. Name and Address of Cumrent Registered Agent 7. Name and Addreas of New Registered Agent
Name :
DOMINIQUE, EUGENE -
20 TFFEE-COUNTRYRD Street Address (P.O. Box Number is Not Acceptable)
RARRISH El 34248
704 ScHoonEr BAY CIRCLE
City Zip Code
SHARA SOTH FL 755035/

R

8. The above named entily submits this statement for the purpose of changing its registered office or regisx'ered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obtigations of registered agent.
. ///)/as‘

PREleE Aol AL /il <F

SIGNATURE da g ) ?
Sgnawre. yped o prved name of reg agert and e 4 N (NOTE: Regratared Ap f\a:we requvad when fensiaing) / DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE D Welete TLE [lchange ] Addition
NAME DOMINIQUAE, PATRIGIA RAME
STREET ADDRESS | 2309 LIFFLE COUN D SYAEET ATDRESS
CITY-ST- P PAHRISH, HL 9 CITY-ST-2P
L PD M O Detete TE PD m’(‘,hange 7 Agdition
NAME DOMINIQUE, EUGENE E NAME EUGENE E. Dortrwrd vz
STREET ADDRESS | 2300 LITTLE GCOMNTRY-RD STREET OORESS | ¢, 704f SCHOONE R 1BAY C/RCLE
orv-si-p | PARRISH. FL 34219 arv-stz | IARASoOTH. FL 3423/ 8850
TITLE [ etere TME [J Change ] Additior
NAME - NAME
STREET ADDAESS STREET ADORESS
CHTY-S1. 2P CITY-S1-2P
TILE O pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-7P CITY-§1-2P
TIME [ Detere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oTY-§1-2P
e 1 petete e [Cichenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P . CITy-ST-20

12. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119‘0753)(0. Fleriga Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 il
changed, or on an attachment with an address, with all other like empowered.

Ail) ///J-/ o5 D)~ 547-¢273

RE AND TYPED OR PRINTED NAME #Iamun QFFICER OR DIRECTOR Date Daysme Phone #
+

SIGNATURE:




