2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F63419 Jan 27,2005 8:00 am
KOYUTIS | Secretary of State

KOYUTIS INSURANCE AGENCY, INC.
01-27-2005 90055 040 ***150.00

Principal Place of Business Mailing Address
5501 BATES STREET 5501 BATES STREET
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
T i R EE R A FRFTRE
8059 (otloms C7.| 50%Y (oriow ooy CT- -
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CRE034 (10/03)
Ctty & Stat City & State 4, FEl Number ' : Applied For
Lpble  F /- Semy wole /7. 59-2145902 Nat Applicabis
3377& b mw/? N 337,76“ i ,&,’fﬂt_'y{/fﬂ_ |_5. centicate of Status.Desired — ~[F] ~ fgzgsg""“a' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Ldlem  C. Aoyt 7es

Street Addrass (P.0. Box Number is Not Acceptabla}

028 (o7row oy C7-

WILLIAM C. KOYUTIS
5501 BATES STREET -
SEMINOLE, FL 33772

™ Se bl L[R5

8. The above namad entl submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wﬂh and accept
the obl:gauons of regls red agent

é/é@ /Jé«rzddu

“r lgnaiurﬁ, typed or prwﬂad qanaﬁ rsglszered agent aqdfme {NOTE: Regisierad Agert signziue required when reinstating) DATE
FILE NOWI!! FEE IS 5150-00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 F“ Mll be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VS O oelete me . B Change [ Addition
NAME KOYUTIS, WILLIAM C NAME .
STREET ADDRESS | 5501 BATES STREET RIS | §O2Y Col7oN Lowa C7.
cmy-st-zk | SEMINOLE, FL CIrY-ST-71P Sz, 4lols S/ B3276
TIRE PTD O peete Lui: B change [ addition
NANE KOYUTIS, BARBARA L HAME
STREET ADDAESS | 5501 BATES STREET STREET ADDRESS }075/ Co77oa/ loon 7.
ony-5-7P | SEMINOLE, FL s e | Seapaiele A 33706
TE vP ] ___Olpeete _ JME e [l e __[JChange | 3 Addifion ___
NAME THOMAS, KIRSTEN NAME 'f*““‘. .
STREET ADERESS | 8095 WILLOW COURT . STREET ABDRESS
Cary- sF-21P SEMINOLE, FL 33776 Cy-s7-2IP
TME O Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
cIrY-sT-73P CITY-ST-ZIF
TmE [ Celete TE [change [ Addition
NAME NAME
STREET ADDRESS ) ) . STREET ADDRESS
CITY-ST-7P _ ‘ CITY-ST-2P
BTE S ' 3 Detete mE _ Ol change [ Addition .
HAME NAME _ ) ' s
STREET ADORESS ’ ' . STREET ADDRESS
CITY-S7-7IP CITY-ST-ZIP by

12. | hereby certify that the information supptied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
indicated on this report or 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
ot the corporation or the recelvgr or trustee empowered to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenyAvith an address, with @l other like empowered.

SIGNATUREZ 7L ﬁémmwﬁfﬁfm’f 4 42)4/7 S &4/@/ mﬁ{u’ﬁdj’




