- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # F67523

1. Enlity Name

NATION INSURANCE AGENCY, INC.

Secretary of State

03-10-2004 20023 045 ***150.00

Frincipal Place of Business

420 SE 8TH STREET

Mailing Address
420 SE 8TH STREET

44016656

OCALA, FL 34471  US OCALA, FL 34471 IS
T T S INEAGAEETAR AT
Suite. At #, ete. Suite, Apt. #, elc. 01272004  ChgP CR2E034 (10/03)
© City & Stape ™ T T T City &St - 2. FEl Number B T eordfor |
59-2158352 Not Applicable
e ‘ Country Zip Country 5. Certificate of Status Desited ~ [] 9879 Addiional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCDONALD, JOHN M.
2574 SE 27TH STREET
OCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registared agenl and title i applicable.

{NOTE: Registared Agent signature required whan rainslating) DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Faas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST O3 Delets e [ cChange [ Addition
NAME MCDONALD, JOHN M. NAME
STREET ADDAESS | 2574 SE 27TH STREET STREET ADDRESS ,
CrrY-87-2ip OCALA, FL CIry-S7-2IP
ME VP O pelete TILE [ Change [ Addition
NAME RECTOR, JOAN M NAME
+.|-_STREEF ADDRESS :: 2870-SE-34TH STREET: S =§TREET ADDRESS - [ =mmeimmmieia et - T T
" CITY-ST-7P OCALA, FL 34471 CITY-ST-ZiP
TiTLE {0 pelate TITLE [T change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP :
TME | O oetete Tine O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P '
TITLE O Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-§T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY - ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

ent with an address, with all other like empoweyed.

changed, of on an a

SIGNATURE:

.

snttk}rune AND TYPED OR

{a

PRINTED NAME OF SIGNING OFFICER OR DIRBCIOR” ¥

Date Dayiima Phona #




