-~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # Fé2624

1. Entity Name

TOM SYKES INSURANCE AGENCY, INC.

Principal Place of Business

1225 NE 16TH AVE
SgALA FL 34470

Mailing Address

P O BOX 2558 .
EIJSCALA FL 34478-2556

2. Principal Place of Business__

3. Mailing Address

~ Suite, Apt. #, efc,

M

FILED
Mar 04, 2005 08:00 AM
Secretary of State

AR

I

|

i

|

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . ) City & State 4, FEI Number Applied For
58-2193231 | INetApplicable
Zp Country p Cauntry 5. Certificate of Status Desired [} §i’§§qlﬁf§§i°nal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent
) o - Name
?ggsEﬁ'ET;-l sqrmsvg Street Address (P.0. Box Number is Not Acceplable)
OCALA FL 34478
City FL Zipy Code

8. The above named ontity submits this statementTor the purpose of chariging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SKnnture, Tyhad o pHdted natmé of regis!eted agent and Wb I anppicable

NOTE Rogislerad Agent Signaturs raquiced whan wirslating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

19, —_  OFFIcERs AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE PD - O elete e ) i [ Change [ Addition
NANE SYKES, THOMAS M hEME HODODO251 333

STREET ADORESS | 1225 NE 16TH AVENUE STREET ADDALSS 03/04A05-R0048~005 150, 00

Ciry- ST-2P QCALA FL 34478 CITY-8T.21P

ik 81D - T [ pelele nmnr [JChange  [J Addilion
RAME SYKES, BERTHA M KAME

STREET AGCRESS (1225 NE 16TH AVENLUE STREET ADDRESS

Ciry-ST-2p OCALA FL 34478 CITy-sr- 2P

e - 7 eiete nr [ Change [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

GITY-§1- 2P CITY-ST- 2P

TiLE ) I Defete g [ change ] Addilion
NARE NAME

STREET 4DDRESS STREET ADDRESS

City-57-2P CITY.§T-21P

e i [ Delete T [ Chenge ] Addition
NAME NAME

STRFFY ADDRESS - SPREET ADDRESS

CHY-ST-21P CIY-ST- 237

BILE ) Delete niF [IcChange  [J Addition
NAMC NAME

STRECT ADPRESS STRELT ADDRESS

CiTy-ST-21P CHY-ST- 2P

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption statad in Seetion 119 07(2)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supnlemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the carporation or the receiver aor trustee empowered to 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%ﬂ with all other i
SIGNATUR 7,9

SGNATURE AND TYPED OR PRINTED NAME y&mmm OFFICER OR BIRECTGA

3/3 /08
/7 Das

Daytere Phona ¥




