2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # H92676 Secretary of State

1. Entity Name
FRED SAWA INSURANCE AGENCY, INC.

Principal Place of Business ) Mailing Addrass
5112 FAIRFAX'W 5112 FAIRFAX W
LAKELAND, FL 33813-2915 LAKELAND, FL 33813-2915

e B 1111111V O

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR~ AppieaFr

59-2624656 Not Applicable
" : $8.75 Agdilonsl
5. Certificate of Status Desirad [ P Required

6. Name and Address of Current Registered Agent

S e o AVE, SUTE 02 - - DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE —eee — —_ — P —— — —_—
Signalure, lyped or printad name of registered sgent and tita il applicabls {NOTE, Regustered Agent signalare required when reinslating) DATE
8. Election Campaign Financing $5.00 may Be
OwW!l! FEE IS $150.00 Y
Aﬁerﬁfyﬂl, 2005 Feo Wif[ be $550.00 Trust Fund Contribution. O Added to Fees
10 OFFICERS ANDDIRECTORS _ [ - -
TITLE PD
NAME SAWA, FRED
STREETADDRESS | 5112 FAIRFAX W
CITY -8T-2IP LAKELAND, FL 338132915 usUDGUBq’S%QE -
e B 05/02/05-B0054-012 150,00
NAME = ] o il
STREET ADDRESS
GITY-S7- 3P
TImLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADBRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDREGS
CIty.-§1- 2P

12. | hereby cortify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthgr certify that the information
indicated on this report or supplemental reporct is true curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustes empo
changed, or on an aflachment with an addre

-

acute this repert as required by Chapler $07, Florlda Statules; and that my name appéars in Block 10 or Block 11 if

ith all ;tc;\e lika empowered.
4. 27 05

NA AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTCR Bale Daylime Phoro #
%

s - =



