2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G71950

1. Entity Name

DUPONT INSURANCE AGENCY, INCORPORATED

Principal Piace of Busingss

2627 S ADAMS ST
TALLAHASSEE FL 32301

Mailing Address

2627 S ADAMS ST
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90019 006 ***150.00

vIvVOUuYly

|

|

DUPONT, CHARLES D
2627 S. ADAMS ST.
TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2345376 Not Applicable
Zip Couniey Zip Country 5. Cerlificate of Status Cesired ] $8.75 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptablg)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped or prinied name of registered agent ancd iitle il applicable.

{NOTE. Registered Agent signalure fequired when reinstating}

DATE

.~ FILE NOW!!! FEE 1S $150.00 °
“After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

jﬂ_ﬁkg Qhec!_c_ Payable ta Florida Departméﬁi qf’St’ate : Trust Fund Contribution. | Added to Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 petete TITLE [J Change [ Addition
NAME DUPONT, CHARLES D. NAME
STREET RODRESS | 2627 S ADAMS STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-S7-2IP
TITLE VST [ Delete TMLE [ change (O Addition
NAME DUPONT, SYLVIA G NAME
STREET ADDRESS | 2627 S ADAMS STREET ADDRESS
CIVY-ST-21P TALLAHASSEE FL Iy -ST-2IP
THLE AVP 7 pelere THLE [ Change [ Addition
NAME DUPONT, DINARI NAME
* STREETADDAESS | 2627 S ADAMS. STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
ME 3 Delete TMLE [ Change {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CTY-ST-2IP
TTLE O vetete TMLE [] Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment wi address, willy all other like empowered.
Pt - s6 DBr
SIGNATURE:

)5 /3~/600

ooy (850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phone #




