2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

Feb 26, 2005 08:00 AM

DOCUMENT # G30298

1. Entity Name - _ Secretary of State

ZOT INSURAMCE AGENCY, INC.

Principal Plack ch Bus-in.;s; - 7 Vl‘;ﬂailing Address

10344 SW 26 8T T 10344 SW 2B ST

DAVIE FL. 33324 — DAVIE FL 33324

e R
Site, APt #, &tc. = o Sufte. Apt #, etc. = 15t MOORE CR2EQ34 (10/04)
City & State — - ' City & State — — 4. FE! Numbaor Appled For B

. Lo . 58-2285060 Not Applicable

Zip Country ap r “ountry 5. Certficate of Status Desired | gi’giﬁ?:gmna}

5. N;'.(:_m_i_e”and _Address of Currant Registerad Agent 7. Name and Adcdress of New Registered Agent

Name

?ggﬁ Fé%"j\géﬁ-ﬂp‘shq J. Street Address (P.O. Box Numb;r is Nor Acceptéble)

DAVIE FL 33324

I City

FL | Zip Code
& The abové namad enmy- submits this s\ate-l;en{ %m the iaurpose- of changing its régistered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

Signature, typad or prinidR! nama of rogiteiad agent and lils F appicabia (NOTE Regsstered Agent signatue requiied when renstaling) DATE

SIGNATURE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wiake Check Payable to Fiorida Depariment of State

10. T OFFICERS AND DIRECTORS I kB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

9, Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. 1 Addedto Fees

=

e PVD ] Delete nils UODOnD=44a5] O Chage [ Addian
NAME PHILLIPS, WILLIAM J _ , HAME 0708,/ 05-80037~007 150.00 :
SYRFTTADDRESS | 10344 SW 268TH ST STRLETADDRESS

CaY-ST-AiP DAVIE FL 33324 ) ciy-si-ZF

ILE STD T Dalete 1ILE [Jchange T Addition
NAME PHILLIPS, DANIA H NAME

SIREET #EORESS | 10344 SW 26TH 8T ) ) 3Take | ADCRESS

CITY-ST-2P DAVIE FL 33324 L. e [ COVeST-EP i ]

TInE 3 Celete i [T change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

oTy $1-2IP _ o CITY-$7- 2P

g O Celate I [ Change ] Addition
NAME NAME

STREET ADDRESS STRELY ADDRESS

Y- §T- 29 L  Rorsre _

TiLL 3 Delete 13 [ change [ Addition
NAME NARIE

STREET ADDRESS - SUREET ADDRESS

CITY-sT-2ip .. F oivestzp _ _

T T Detete itk [l chaige [ Additian
NAME NAME

STREET ADDRESS STRECT ADDRESS

cry- ST-2IP . CIY-87- 2P L

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%, Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an aftachment with an address, with all other like empowered,

e oS
SIGNATURE: L wswases 3 Yaaaes 2/ oS ATA- MM -nTg Y
SIGNATURE ANGH TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrma Fhona #




