FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT "7 7 Secretary of State

DOCUMENT # G9541 5 01-25-2005 20028 039 ***150.00

1. Entity Name

JENNINGS & ASSOCIATES INSURANCE, INC,

Principal Place of Business Maiting Address

308 ELIZABETH ST. 308 ELIZABETH ST. 4 00 05 4 0 0

P 0 BOX 2810 P 0 BOX 2810 :

BRANDON, FL 33509-9810 BRANDON, FL 33503-9810

e e NIRRT RIREIN
Suite, Apt. %, etc. Suite, Apt. #, alc. 01182005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

59-2397145 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired =] $8.75 Aaditionat
’ Fee Required

6. Name and Address of Current Registered Agant 7" Name'and Address of New Registered Agant
Name
BOGGS, E. JACKSON
501 EAST KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 1700

TAMPA, FL 33602

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accemt
the ckligations of registered agent.

SIGNATURE
Signature, typed o pinted name of registered agent ana tile if applicabla. {NQTE: Regstared Agenl signature reguired when rainataling) DATE
 FILE NOWIIl FEE IS $150.00 ' $. Election Campaign Finam_;ing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, .. [ Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE oP O etete TITLE Vice President [JChange [N Adcition
NAME JENNINGS, CHARLES E. JR. NAME Rebecca J. HcQuaig
STRECT ADDRESS | 308 ELIZABETH STREET STREETADORESS | 308 R1iz abeth Street
cry-si-zP | BRANDON, FL 33511 cm-57-2°P Brandon, F1 33511
TR 8T @ Delete THLE g ecretary Treasurer [ Change [ Addition
NAME ROWELL, ESTELLE NAME G'l inda F. Fulwood
STREET ADDRESS | 4306 W. STATE RD. 60 STREET ADDRESS a . TuULwo
CITY-ST-2IP PLANT CITY, FL CITY-ST-2IP 308 Elizabeth Street
TILE ' ’ ’ ' ' T ODelste ™ f TME BIAMOIT, X1 3551~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-21P CiTY-S§T-2IP
e - - ] Delste TILE [ Change [ Addition
NAME \% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME J Delete TITLE [J Crange  [] Addition
NAME NAME
STREET ADDRESS . , Cot was . [ STREET ADORESS
CITY-ST-2IP ' ’ oo 0 omvestoe
THLE 1 Delete THLE . DOchange [ Adgition
NAME . . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or suppiem ptaMyeport is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatlon ar the receive "o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

SIGNATURET £Z1// 7, 4 s 1-19-05 (813)689-0021

PWME AGHiNG OFFICER OR DIRECTOR Date Daytima Phone #




