2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

FILED

DOCUMENT # L18295

1. Entity Namg
TRANS-FLORIDA INSURANCE AGENCY, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business 7Majling Address

7821 DEERCREEK GLUB ROAD 7821 DEERCREEK CLUB ROAD
SUITE 101 SUITE 101
SACKSONVILLE, FL 32256 SACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

A A AR O

03142005 No Chg-P CR2ZEQ034 (10/03)
4. FEI Number Applied For
59-3025211 Not Applicable
' . $8.75 addittonal
5. Cotiflcate of Status Desired IR} Foe Raguirad

6. Name and Address of Current Registered Agent

LANDSCHOOT, CARLOTTA
7682t DEERCREEK CLUB ROAD
SUITE 101 -
JACKSONVILLE, Fl. 32256

DO NOT WRITE
IN THIS SPACE

8. The above named antity submilts this statement far the purpose of changing lts registered office or ragistered agent, or both, in the Stats of Florida, | am familiar with, and accept

the chligations of ragisterad agent.

SIGNATURE

Signature, typed o printed naie of sogistered agent mad e If spplicatle. (NOTE. Registarad Agent signature requived when reinetating) CATE
9. Election Campaign Financing $5.00 may Bo
F .0 ay
After g‘fyﬁ?;"ug;;ﬂf.[::f& ‘5050_00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DWHEGTOE§ = ) _ | B -
e PD
NAME LANDSCHOCT, CARLOTTAW

STREEFADDRESS | 12760 EDENBRIDGE CT -
Gy -51-21P JACKBONVILLE, FL. 32223

Tme 37D

NAME HARRIS, MELANIE W

STREET ADDRESS | 2807 EVERCHARM PLACE
CTY-ST-2IP JACKSONVILLE, FI. 32257

e VPE

NAME WATSON 11, WILLIAM A

STRLET ADDRESS | 3430 CORMORANT COVE. DR.
ciTy-51-ar JACKSONVILLE, FI. 32223

me 8T

NAME WATSON, JANELLE W
STREETACDRESS | 2807 EVERCHARM PLACE
CHTY-ST. 208 JACKSONVILLE, FL 32257

THLE ]

NAME WATSON, JR., WILLIAM A

STREET ADDRESS | 2807 EVERCHARM PLACE
CTIY-SY-2P JACKSONVILLE, FL. 32257

TME

NAME

STREET ADDRESS
Chy-§T-71IP

UGD0RCEEERTT o
03/17/05-80045-011 150,00

DO NOT WRITE
IN THIS SPACE

12 | hareby certify that the information suppiied with this filing doss not qualify for the exempﬁah.siated in Section 119.0?‘%?)@), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal ¢!
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11§

changad, or on an atta

SIGNATURE:

rment with an address, with afl other like empowered.

A 2 T &)

'+
- BGNATLAE AND TYPED DIt PEINTEE-NAMA OF SIGNING OFFICER OR DIRECTOR

act as if made under cath; that | am an officer or director




