FILED
_Jan 13, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _
DOCUMENT # K76120
1. Entity Name

SANDY WASSON & ASSOCIATES INSURANCE, ING.

Principal Place of Business _ - o Mailing Address
11309 STARKEYRD ~ P O BOX 10437
LARGO, FL 33773 = " LARGO, FL 33773-0437

: — ~1 (VTN AR ERARTARIEL

01052005 Mo Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Tae Foied P

59-2839267 Not Applicable
. 5. Cerlificata of Stalus Desired K geaa.ggq giﬂéﬁonal

6. Name and Address of Current Registered Agent

WASSON, CHARLES L DO NOT WRITE

10053 -85TH ST N.

LARGO, FL 33777 = ~———— IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cifice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered ag o
Hros de /. fufo—
R DATE

SIGNATURE =

Signatura. typed or p;m:ed nama of ragisterad sgent and.\;le\fapbﬁcahm’ T {NOTE Registered Agent signature required whan reinstaing)
FILE NOWI! FEE IS $150.00 9. Etectlon Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10. ~ OFFCERSANDDIRECTORS 7
T coT - o
NAME WASSON, SANDRA HONOON1 7931 1
STRLET ADDRESS | 8381 56TH WAY NORTH 1A 305-B0037-025 158,75
CITY-5T-2F PINELLAS PARK, FL 33781 _
e VPDS T — L B
NAME WASSON, CHARLES
STREET ADDRESS | 8381 56 TH.WAY NORTH
CTY.5T.2IP PINELLAS PARK, FL 33781
TTE P o i
NAME WASSON, CHARLES I
STREET ADDRESS | 10053 85TH ST NO o '
CITY - §T-2iP LARGQ, FL 33781 DO NOT WRITE
TILE ' '
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
iz - - i
NAME
STREET ADDRESS
cITY-ST-21P
s o o
NAWE
STREET AUDRESS
CITY. §T-2P

12, | hereby certi{g. that the information supplied'wim 1his filing does not qualify for the exemptian stated in Section 1 19.07#3)0). Florida Starutes, | flrther certify that the informaticn
i}

indicated on this report of supplemantal report is lrue and accurate and that my signature shali have the same fegal effect as if made undar oath; that | am an afficer or diractor
ol the corporation or the receiver or rustee empowers, ecuta this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj ass with al were

oS 77 289y Y4

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




