2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fezea4 Feb 25,2004 08:00 AM
—
1. Entity Name Secretary of State
TOM SYKES INSURANCE AGENCY, INC.
Pnncipal Place of Business Mailing Address
1225 NE 16TH AVE P O BOX 2586
CCALA FL 34470 QCALA FL 34478-2556
us Co us
Suite, Apt. #, etc. - — Suite, Apt ¥ elc. MOORE 7 CR2E034 (11/03)
Crty & Stace — City & Stats — 4. FEI Number Apohed For
. 59-2193231 . Mot Applicable
e Cauntry ze Couny 5. Certficate of Statys Desited [ ?g;fq Addtianal
6. Name and Address of Current Registered Agent - 7. Name and Address of NewwR_e@red Agent

Name

gt

?‘ZYZKSE%ET%Q[—ﬁ};SVEA Street Address (P.O. Box Number is N;t Acceplable)

OCALA FL 34478 e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flgrida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ) =
Signature. typed or privted name of ragslersd agert and tlie ¢ aoplcabie (NOTE Registereg Agenl signatue required when tenslaiing) DATE
e :
FILE Now! FEE ‘.S $150.00 9. £lecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution 0 Add-ed lo Fess

Make Check Payable to Florida Department of State _ )
10. _, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQAS IN 11
TIME PD T pelete TITLE R [J Change  [J Additian
NV SYKES, THOMAS M e " ﬂgggg‘f%ggg%m 120,10
STREET ADDRESS | 1225 NE 16TH AVENUE STREET ADDRESS e et -
cmy-st-ZF |QCALA FL 34478 _ o CITY-ST- 2P B Lo
TIMLE STD [ pelels TITLE [ Crange  [7 Additian
NAME SYKES, BERTHA M NAME
STREEY ADDRESS | 1225 NE 18TH AVENUE STREET ADDRESS
GITY- ST-2IP OCALA FL 34478 CITY-ST-2P L .
TE [ pelete TILE [JChange  [TJ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
EITY-ST- 2P ) CIry-S1-2P L -
me O pelete TITLE {1 Change 3 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
{ITY-5T-2P 7 ] CITY -51-2P B ) N
TMiLE O palete e [ Change  [] Addikon
NAME NAME
STREET ADDRESS STREET ADORESS
ImY-ST-2IP _ CITY-S1-2F .
THLE T peiete e O Change [ Additian
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-5T. 2P CITY-ST-2P

12 | hereby certify that the infarmation supplied with this filing does noletalify for the exemption stated in Section 118.07{3{l), Florida Statuwtes. | further cerlify that the information
indicated on this report or supplemental repart is true and accypate and tHat my signature shdll have the same legal effect as if made under ozth. that | am an officer or dirgclor
of the corporation or the receiver or tr; e empowered to exgtute thisfpport as requigsd by Chapler 607, Flarida Statutes, and that my Name dppears in Biock 10 or Block 1 if
changed, or on an attachrnent with drass, with ai} othedlike g ¢ .

SIGNATURE:

. Thumes M Sukes 2120/ v/
sxcmwunamnﬁmmpﬁmﬂ OF SIGNING GFFICER DR DIRECTOR T 1 o e Daylime Phone #




