FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngchl;Jmllﬂ ENT # H201 34 01-13-2005 90003 048 ***150.00
LASSITER-WARE INSURANCE OF OCALA, INC,
Frincipal Flace of Business Mailing Address .
2011 SW, 20TH PLACE 2011 SW. 20TH PLACE 50002118
SUITE 10 SUITE 101
OCALA, FL 34474 US OCALA, FL 34474 U5
e v UKD ROR G
Suite, Apt. ¥, elc. Suite. Apt. 4. etc. 01102005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-2852392 Not Applicable
Zp Country Zip Country 5. Cerlilicale of Stalus Desired a ?g.;esq lﬁfed;ﬁ""m
5. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent

Name

OSTRANDER, TEDR. J

1317 CITIZENS BLVD Streat Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 32748 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersed agent, or both, in the State of Flarida. | am familiar with, ana accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and tille i apphcabla, {NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD 0 Delets e PChange  [J Addition
NAME OSTRANDER, TED R., JR. NAME k
STREE A00RESS | 1317 CITIZENS BLVD. smeet sooress | Q28 Crevee Lake DRiIve
CITY-51-21P LEESBURG, FL CITY-ST-2P '
TITLE SO 1 Delete TTLE thange [ Addition
HAME STOER, JOHN J., JR. NAME
STREET ADDRESS | 1317 CITIZENS BLVD. scer rooress | f & .r LR, ..?) /? F 7 'i? T
ar-st-ze | LEESBURG, FL emv-sr-zp Cr wysre K vig Feo 34423
ThLE vD O pelets TmE fChange [ Addilion
AAME LEWIS RAYMOND P., Il NAME ‘('
STREET ADDRESS | 1317 CITIZENS BLVD SIREET ADDRESS So7 10«)!5 nloet / ,
erv-si-2¢ | LEESBURG, FL Cmy-ST-2IP FRui T LA~ND @'ﬁK « 3473
TTE ™ Cloelets [ wiE ! [ Change [ Addition
NAME HAHNE, JOHN E NAME
STREET ADDRESS | 1019 PALM COVE DR STAEET ADDRESS
cory-sT-2P | ORLANDQ, FL 32835 CITY-ST- 2P
TMLE O Deleta THLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P cry-sr-a7
TILE O pelete miE [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IF

12, ! hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemenlal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Jrerraceiy B erad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a . with all other like empowered.

SIGNATURE: \loﬁﬂé ’%/{Mﬁ ’/ 0/05 [ 352)7&7 3¢/

Vi ’,
( )ﬁamvruﬁs AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR ! f Date Daytima Phone ¥




