FILED
2005 FOR PROFIT CORPORATIO“ - Jan 24, 2005 08:00 AM

- "~ ANNUAL REPORT 2
DOCUMENT # F97000003570 Secretary of State

1. Enlity Name . N
COBURN INSURANCE AGENCY, INC.

Principal Place of Business .- = . Mailing Address

PO BOX 1000 _ 7T T/ poBODX1000 . _
COLCHESTER, VT 05446-000 US .- . COLCHESTER, VT G5446-00C US

== [EHCIMCANIATHERINTE LI

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e TG

03-0259724 ) Noj Appilcable
5. Certificate of Stalus Deslred [ ?i-g;$$éilgnﬂ

6. Name and Address of Current Registerad Ag:;lt . o .

RSN e DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. Tho above named entity submits this statamant for the purpose of changing ite registered cfiice or registered agent, or bath, in tha State of Florida. | am familiar with, ang aecept
the obligations of registered agent.

SIGNATURE = - : . ,
Signalure, typed or printed name of ragistered agent and lia if applicable. . (N?TE: Ragw‘slur?dﬁqnm.siunarurerequde.whunreiras!aﬂrin} o DATE
- S o e +5.00 YRRz
Wi X . rection L.ampaign Hnangcing R May Ba A l"_.' [ ™1 I e

AfterF H!‘Eyr!l? 2065%55:&#:32 g.,r?so.oo Trust Fund Contribution, O Addedto Fees (14250560080 Q:EE 150, 0
10. ' — CFFiceRs ANG DIFEGTORS .~ ] ] L —
TIRLE P
HAME LIGHT, WILLIAM S

STREET ADDRESS | KIBBE POINT RD
GIre-5T. 210 S HERQ, VT 05488

TITLE T -

NAME RAVLIN, LESTER D

STREET ADDRESS | MAGQIUAM SHORE RTE 38
CITY-ST- 2P ST ALBANS, VT 05478

TITLE 8
NAME CALHOUN, PAUL

134 RICHFIELD LANE
imei:n;:iss COLCHESTER, VT 05446 7D70 NOT WRITE

1  IN THIS SPACE

HAME
STREET ADDRESS
ciny- §T-2 _ _ e

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e
NAME
STREET ADDRESS
CITY-8T-2P - ~

12. | haraby certify that the information supplied with this ﬁling doas hot qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the Inlarglﬂﬂ
indicatad an 1?;‘.5 report of supplemental report is true and accurate and that my sigrdure shall have the same legal sifect as if mada under oath; that | am an officer pf diregicy
of the corperaticn or the receiver, o8 empowered to execute this ro éaujted by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Bieck 11f

changed, ar en an attgch dress, cther, emp

SIGNATURE:

ORDImECTEN —— Dare® 1 Darplid Prone &

- 119 Ins~




