FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng:;’y ENT # G71 950 (02-23-2005 90080 010 ***150.00
DUPONT INSURANCE AGENCY, INCORPORATED
Principal Place of Business Mailing Address
2627 S ADAMS ST 2627 S ADAMS ST
TALLAHASSEE, F1. 32301 TALLAHASSEE, FL 32301 5 0 U ]' 8 5 4 3
[\
e v LI
Suite, Apt. #, efc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2345376 Not Applicable
Zp Country L Country 5. Cartlicate of Status Desred [ fg-ggm“*’"ﬂ'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent

Name

DUPONT, CHARLES D :
2627 S. ADAMS ST. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered olfice or registered agem, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, iyped of prnted rame of regr agen] and tita if o (NOTE: Ang:starad AQent spnat.re racuined when nenstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TMLE [ Ctenge (] Addition
NAME DUPONT, CHARLES D. NAME
STREET ADDFESS | 2627 S ADAMS STREEY ADDRESS
Ciy-ST-21P TALLAHASSEE, FL Ciy-51-2P
TINE VST [ petete TNE [ Clange [ Acdition
NAME DUPONT, SYLVIA G NAME
STREET ADDRESS | 2627 S ADAMS STREET ADORESS
CITY-S1-2P TALLAHASSEE, FL. CITY-S1-2P
T AVP [ petete MmE [ Cange ] Addition
NAME DUPONT, DINARI NAME
STREET ADDRESS | 2627 S ADAMS. STREEY ADDRESS
CHY-5T-BP TALLAHASSEE, FL ’ CiTY-57-2P
e V. T Dekete me [Crenge (3 Addiion
RAME M]— DuPoN T NAME
sreTaooress | e 8 T S. ApAMS STREET ADORESS
or-sir | T btV A SSEE |, AL CIFY-S1-2P
TIME ’ [ petete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-SI1-2P
. [ Delete HmE CiChenge (] Adddion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-3P Crry-St-ap

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)6). Rorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver o rustoe empowarad 10 exacute this rep?n.d as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

sowne_ QA HAL 218 [05 (sm)sr3-scec

SGNAJURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




