2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY
, - REP( —_ - Jan 12, 2005 08:00 AM
DOCUMENT # K23794 SRR, Secretary of State

1. Entlity Name

MUTUAL INSURANGE AGENCY OF NW FLORIDA, INC.

Principal Place of Business Mailing Address

2164 CALLE DE CASTELAR PO BOX 1418
NAVARRE, FL 32566 US P.0. DRAWER 1418

FTWALTON BEACH, FL 32549 US

O R

01072005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE TR AppiedFo
55-2858894 Not Applicable

g $8.75 Addriona
Fee Required

5. Certificate of Status Desired

6. Name and Acdress of Gurrant Registsred Agent [

STRUZINSKI, LURA L DO NOT WRITE

115 FULLMER CIRCLE

FT WALTON BEACH, FL 32548 IN THIS SPACE

8. The above named entity submits this s:ca:e}neﬁt'for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typad or printed nama of raglsierad agan and [he i spplicable, (MOTE. Reglstarad Agent signature required whan reinetating) DATE
FILE NOWI FEE 1S $150.00 8. Election Campaign Financing $5.00 vy Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O  AddedtoFees
10 —__OFFICERS AND DIRECTORS T
THLE PD
NAME ROCD, RUSSELLE JR
STREET ADDRESS | 2164 CALLE DE CASTELAR
oTY-ST-ZP | NAVARRE, FL CRUEHNGL METSE
TE VDST ' - 14120580 1-005 150,00
NAME ROOD, CAMILLE

STREET ADDRESS | 2164 CALLE DE CASTELAR
CiTY-ST-2IP NAVARRE, FL. 32566

TME
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STHEET ADDRESS
CITY-8T-ZIF

12. | hereby cartify that the information suppiied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3)(1), Forda Statutes. | further certify that the information
indicated on this report or supplemental repert 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

of the corporation or the recet r trustee empowared ute this repprt as regluired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or onan aﬂaw an % with aathér like am%d .
siGNATURE: /L 1 p B50 9597/ 28

{/ TIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICIR OR DIRECTOR Cae Daytime Phona #




