FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97982 02-02-2004 90015 049 ***150.00

1. Entity Name

JOHN W, DISMUKE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass
% JOHN W. DISMUKE % JOHN W, DISMUKE 2 4 {] [] 5 4 8 5
1881 NE 25TH STREET 1881 NE 25TH STREET
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
— fd g
1051 WE Qb Shreet | 175/ VE 24 14 SAree -
Suite, Apt. #, etc. Suite, Apt. #, slc.
. .| 01152004 Chg-P CR2E034 (10/03)
Tute 20 Boy A1/ | foke o dox A1l
City & Stats City & State - 4, FEl Number Applied Far
Forl Agudergale FL |G/ Laddvrdalte <L 59-2214530 Not Appiicabie
Zip Cauntry Zip Counlry " . $8.75 Additional
4 5. Certificate of Status Desired O -
23200 i 23 304" v/ | Foo Requred
- 777 6. Name and Address of Current Registered Agent™™ " — ——— |~~~ "7 =7 Name'and Address of New Reglstered’ Agent "~ T S0
Nama
DISMUKE, JOHN W.
1881 NE 26TH ST Strggt_,Adgress_{tFj’:Q.__ Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33305 SR P 4
' City FL | Zip Cada
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
 SIGNATURE. ol 3 ' o . T PRERS
. _ o N _Siﬂtgre.?pe{up[in@ﬂf\ame@regis@rcd agenlan.dr.ino.i( wplica.t)te.? ..,_ - {NOTE: Registered Agent signature required when reinstating}  +* st . . ;DATE-M._, * . SR
i i . T i STy
. = 7 FILE NOWII FEE IS $150.00 9. Flection Campaign Financing , . ;  $5.00 May Be
- . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ,, O AddedtoFaes
10, R -~ OFFICERS ANDDIRECTORS .2 .. o . - .11;: .. ... .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N;n‘
‘me” " [PD O pelste Tme B Change [ Addition
HAME DISMUKE, JOHN W wwe . .
STREET ADDRESS | 1881 NE 25TH STREET sweeraoniess | 8T/ AE AP Sree/
CiTY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-8T-2IF
TILE ] Delete TIFLE [ Change (] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Time 3 Delete TITLE I Change [ Adgition
LI o e o s i e e s
STREETADDAESS | - STREET ADORESS -7 T
CGITY-§T-7IP CITY-57-21P
TITLE [ petete TitE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-2IP
THiLE £ Delale TITLE O change [ Addilion
HAME . S NAME
STREET ADDRESS . He . STREET ADDRESS
Joemestae L e oo Romeste | — . . F -’
TUME o Tt S Epaletee e - ME - - ST ettt b ® s U Change - [ Addilion
NAME .- |t g v b~ ey I WAME T B : ‘
STREETADDRESS [ =~ ™ ~" T orn ke 07 oC Gt (2] . STREET ADDRESS T :
_CHY-ST-2P L o ’ _ CITY-5T-2P ! o
,12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information !
* indicated on this report or susplemental report is true a curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rg€eivier or trustee empow, to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears inéc : 11if
changed, or on an attac' i 53, all other like empowared. Oy
)
SIGNATURE:SL mm%gg/‘ s X7y Sbe 7fz2s
/smrfrun! ANU TYPED OR PRINTED NG OFFICER OR DIRECTOR [4 /Data Daytime Phona ¥

{/



