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2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

[

FILED
Apr 15, 2005 08:00 AM
Secretary of State

TDOCUMENT # F93000001819

1. Entity Name -
MARION INSURANCE AGENCY, INC.

Mailing Adcress
27299 RIVER VIEW CENTER BLYD

#207
BONITA SPRINGS, FL 34134

Principal Place of Business

27299 RIVER VIEW CENTER BLVD
#207
BONITA SPRINGS, FL 34134
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R TR SRS 0] o1ti20058 NoChgP CR2E034 (10/02)
DO NOT WRlTE lN THIS S Pﬁc E i 4. FEI Number Appliad For
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6. Name and Address of Current Registered Agent ’ _ T T R R T
) T ) e e i L e T TR L S S e e, s e M an e ln
CULLEY, JAMES K. - W ‘ '
27299 RIVERVIEW CENTER BLVD #207 : D ’ NOT ! RITE
BONITA SPRINGS, Fi. 34134 lN TH'S SPACE
8. The above named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ac-c.ep_t
ihea ubligations of ragisiered agent. -
SIGNATURE — - - -
Signature, typed o printed nama of reglstersd agent and e Tf appleable. {NOTE. Raglslered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. Added to Fees
10. _ OrriCERS ANDDIRECTORS _{ e e R
TITLE pT —_ - = - Fad r"?:'_v"w-‘E«f‘i f s ettt “.3:‘1"_ s ';:?—‘i :"q ﬁ‘ -
NAME CULLEY, JAMES K.
STREETADDRESS | 27299 RIVERVIEW CENTER BLVD #207 *ﬂgjﬁij Pi:f ‘“"."3‘ 4 : L
om-s1-2p | BONITA SPRINGS, FL 34134 A bt f ‘ Lo
AaME CULLEY, TERESA A . e
STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD #207
CTe-ST-2P BONITA SPRINGS, FL 34134 -
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NAME CULLEY, JAMES C . Lo
STREETADDRESS | 27289 RIVERVIEW CENTER BLVD #207
CIY-5T-2P BONITA SPRINGS, FL 34134 Do NOT WRITE
e - e — — — T TR ottt e e NSy ..
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NAME CULLEY, SANDRA TN HIS SPACE
STREET ACDRESS | 27299 RIVERVIEW CENTER BLVD #207 e ' E
orY-sT-2F | BONITA SPRINGS, FL 34134 ' -
— e S— ey - i LU e o et . T et m T T
NAME
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CITY-ST-2ZP R
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CiTY-§Y-21P
12. | heraby certify that the Information éup]aiiéd wilh this filing does not guaily for the exemption stated In Section 119.07(3)(N, Flerida S . { ¥ i
g?f:iceg ogr ggir‘g r{%p_crtnc;esczmage{:?! rgp:rg is fruzaeegint accur:;*tel Epd {?arnmy sa‘gnalturg bsh%lhhave the sa;r]ne lagal eagfe)gt) a&?f m:d;it':é?r ci:;;g.hti;??gmw ;2%:‘5?;?;?@2&&
he. r e 0 executs this rapo i h r
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