2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Js9084" " Mar 03, 2005 08:00 AM
t- Endy Name : Secretary of State
LEE C. MCGRIFF AND MACK WILLIAMS INSURANCE
AGENCY, INC.
Principal Place of Businass ; S ] -I;1ailing Address
3501-A W UNIVERSITY AVE. 3501-A W UNIVERSITY AVE.
GAINESVILLE FL 32607 GAINESVILLE FL 32607
s Tewsomw————1 [ [{W{WWKAMI RO
Suits, Apt. ¥, ote. T s Aet b 15t MOORE CR2E034 (10/04)
City & State - . City & State 4. FEI Number Appliéci For
_ e . 59-2770945 Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Dasired | ?i'gfqlﬁ?ﬂmal
6. Name and Address of C{u;r:;t Reglstered Agant 7. Name and Address of New Registered Agent
Name L
g\g(l)' !]" ﬁthﬁ' S:\ﬂ\(/:EKRSWY AVE. Street Address (P.O. Box Number j§ Nat Acceptable)
GAINESVILLE FL 32607
City ' ' FL | 2° Coce

8. The above named entity subm'rts- ihis statement for the purpose of changing its registered office or reéistared agent, or both, in the State of Florida. am familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE " . B
Signatie, yped ¢ printed harne of regislared agenl and tife I applicabla. (NOTL Registered Agant sigralula raguirad when remstaling) . DATE
’ ‘ L s R o P TR P PR e

FILE NOWX! FEES $15000 9, Electien Campaign Financing ~ $5.00 May Be
: After May 1, 2005 Fee will Be $55000 . Trust Fund Contribution. [ Addad to Fess
Make Check Payable to Florida Department of State B
10, OFFICERS AND DIRECTORS ... 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 5 Delete HILE 00600 4 [ Change T Addition
e MCGRIFF, LEE C. AN SQ ge QE&]%@

' Iyl -

STRECT ADDRESS |3501-A W UNIVERSITY AVE. SIRLLT ADDESS 03/04. 012 150.00
CIvY ST-2iP GAINESVILLE FL L CITy-51. 2P )
Tk s [ pelete TILE [T Change [} Addiion
NAME WILLIAMS, MACK NAME
STREET ADDAESS |3501-A W UNIVERSITY AVE. STREET ADGRESS
cnv-si-zP I GAINESVILLE FL . R i CIY-ST-2P _
THE O oetete WiE [ charge ] Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-2F - o CITY-S1- 2P
TITLE O telete T [ Change  [T] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
eiry-sr-2p _ 7 | cr-st-ze
[[L{13 [ Deleta T lchange [l Addition
NAME NAME
STREET ADDRESS . STREET ADGRFSS
CITY-ST- 2P B N CITY-S1- 2P '
TLE [ pelete ML [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY- ST- 2P N LB

12. | hereby certify that the infarmatlon supplied with this ﬂﬁng does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
af the corporation ar the receiver ar trus empo»_varel tg1 exeﬁute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

cinNgLAIKe e CWe, .

changed,fr on an attachment with ar: agdress, wi
SIGNW Mack bdlloms 3 favosGnliz 7227

SONATURE ARD TYPED OR FRINTER NAKE OF SIGHING OFFICER OR DIRECTOR




