FILED
Jan 09, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT '
DOCUMENT # L18295

1. Entity Name

TRANS-FLORIDA INSURANCE AGENCY, INC.

01-09-2004 90066 047 ***150.00

Principal Place of Business

78271 DEERCREEK CLUB ROAD
SUITE 101
JACKSONVILLE, FL 32256

Mailing Address

1821 DEERCREEK CLUB ROAD
SUITE 107
JACKSONVILLE, FL 32256

Y e W W W W oW W

2. Principal Place of Business

3. Mailing Address

BB

NI

Suite, Apl. #, etc.

Suite, Apt, #, etc.

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3025211 Not Applicable
Zip e e Country - -~ — Aip— e e _|. Country. .

5 Cerilioars of Staws Cesved~ 07 $8-75 Additional” -
5. Certilicate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

LANDSCHOOT, CARLOTTA

7821 DEERCREEK CLUB ROAD
SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

FL m Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typea or printed name of registered agent and titie if appticable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [T pelete THLE T]Change [ Acdition
NAME LANDSCHQOT, CARLOTTA W NAME
STREET ADDRESS | 12760 EDENBRIDGE CT STREET ADDRESS
CTY-51-21P JACKSONVILLE, FL 32223 CITY-ST-21P
TILE STD [ Delete TITLE [ Change 3 Addition
NAME HARRIS, MELANIE W NAME
STREET ADDRESS | 2807 EVERCHARM PLACE STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 Ciry-ST-2IP

JmE.__ _|vPD o __ . L — . Delete ME e — [N PD ~ - - ﬁ(:hanga [ addilion | ~
NAME WATSON 11, WILLIAM A HAME pooSen L, Vol Wiae .
STREET ADDRESS | 12785 CAMELLIA BAY DR W smestanoiess | AHBO LOCvormnt (ove. DR,
or-st-2e | JACKSONVILLE, FL 32223 arestar oA senui e, L A2l
TILE ST 3 Delele TITLE {J Change (] Addiiion
HAME WATSON, JANELLE W NAME
STREET ADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FILL 32257 CITY-ST-2iP

" JIILE D [ Delete e [J Change [ Addition
NAME WATSON, JR., WILLIAM A NAME
STREET ADDRESS | 2807 EVERCHARM PLACE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32257 GITY-ST-2IP
TLE 3 Delete TiILE (7] Change {1 Addition
MAME ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CTY-ST-2P

12. | hereby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repert is rue and accurae and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

sIGNATURE: (' ) 3

oncdne ks

% oy QO -5L-S G-

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




