2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ - Apr 04, 2005 08:00 AM

DOCUMENT # K74685 _ Secretary of State
1. Entity Name
PAT LAMPHEAR INSURANCE AGENCY, INC.
Principa! Place of Business . Mailing Address ]
% PATRICIA LAMPHEAR % PATRICIA LAMPHEAR
501 E ST PETERSBURG DR 501 £ ST PETERSBURG DR
— LT
01032005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Py ForedFor
59-293_9105 Not Applicable
8, Certicate of Status Desired | _ Ei'gfqlif':éﬁmal

6. Name and Address of Current Registered Agent

LAMPHEAR, PATRICIA | DO NOT Wé‘TE

501 E ST PETERSBURG DR

OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE : I - S E :
Signature, typed or prinled name of registarad agent &nd titte if applicablo {NOTE. Pegisterad Ageni signatura raquireg wnan ralestaling) . DATE
— T ‘ ' T e T
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 04 .014,/05-80033-004  150.00
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, El  Added lo Fses

10, QFFICERS AND DIRECTCRS . i
e PTS N ’
NAME LAMPHEAR, PATRICIA

STREET ADDRESS | 501 E ST PETERSBURG DR
CITY-ST-2P OLDSMAR, FL

Tine

NAME

STREET ADBRESS
CITY-ST.2IP

TINE
NAME

piitiegs | DO NOT WRITE

* - IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1‘). Florida Stalutes ! furiher certify thal Ine miormation
indicated on this repor! or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath, that | am an oiticer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 d

changed, or on an aitachm ith an address, with all pther like empowered g 39
SIGNATURE: e Pboron & dnnpheae 2[>2/08 é ,‘ig_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cale Daptme Prore




