2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR} o FILED

DOCUMENT # G35430 Jan 24, 2005 08:00 AM
" Enily Hame Secretary of State
CARSWELL INSURANCE AGENCY, INC. y
Principal Place of Business M;l;_giﬁddress o -
1259 MAIN ST - - 1259 MAIN ST,
P.O. BOX 740 P.O. BOX 740
CHIPLEY FL 32428 CHIPLEY FL 32428
us Sus -
L IR BRI &
Suite, Apt #, efc. ) Suite, Apt. #, etc. . 1st MOdRE CR2E034 (10/04)
Cily & State - City & Stale 4. FEI Number Appliad For
59-2279438 Not Aopiedbia
Zp Country ap Country 5. Certificate of Status Deslred /K ?g'gg‘mid’éﬁ""a"
6. Name and Address of Current Registered Agent ’ " 7. Name and Address of New Registerad Agent -
T © | Name o : R
?éd‘sgskdv EIINL’S?AWD C. Streat Address (P.0. Box Number is Not Acceptable) o
P.C. BOX — - .
CHIPLEY FL 32428
City - - FL l Zip Code

8. The abova named entily stbmits this statement far the purpase of changing its registered office or registered agant, or both, i the State of Florida. |'am familiar with, and acgept
the abligations of registered agent. . -

SIGNATURE - —— —_ -
- Signaire, typed of printod hame of ragisterad agant and tiie  applicable {NOTE Ragrstered Agent signet{ne réquirad whep rews1atng) DATE ) "

FILE NOW!H FEE IS $150.00 9, Elsction Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 .
Make Ghetk Payaile to Florida Department of State Trust Fund Controution. - L1 Added to Feos
10. OFFICERS AND DIRECTCRS [ EEB T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fifik D ’ [ Delete nnf T ] Change 'Dﬁaitiun
NAME CARSWELL, MARY T. RAME
SIREET ADDRESS | 1259 MAIN ST STREET ADDRESS
CHY- 5.2 CHIPLEY FL 32428 . ) cy-§ioap
NITLE DP Cloelte  § e O Change ] Addition
NAME CARSWELL, DAVID C. . NAME
SIREET AODRESS | 1253 MAIN ST STHELE ADDRESS
CIly- Si-2iP CHIPLEY FL 32428 IR A
nie ) © [ Dalete " e : O ciange ] Addition
HAME HAME HOTHI 914y y i
CTREEY ADDRESS 1 3HHEL T ADDRESS (/24 N5-80 R9-004 1SR, 7S
Y- -§T-2P City-51-ZIF
T C Ciosee  f e O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2IF oY-51- 2P
e B ) Closlete ~ § s - [JChange L] Addition
NAME NAME
STREET ADNRFSS STREET ADDRESS
oY §7-21P ' QY 5171
Tk O elete TIHE ) [ change ~ 1 Addition
NAME NAME
STRLF ADGRESS STRELY ADDKFSS
CITY- ST-2IP LIY-S)- 7P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated i Secfion 119.07(3)(), Florida Statutes. 1 fusther certify that the information
indicated on this report oupplemen al remeyt is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corparation or the fdcaiver or wki powered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiffent witiay #dcirets, with all other like empowerad, '

SIGNATURE: 4 / bavid C. Carsweli Jan. 20, 72005 850 638-7070

b
.
3 bl
d ] ¥FED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daté Daviime Phons ¥




