- FILED

™

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT. ecretary of State
DOCUMENT # L82960 : - 04-28-2005 90157 017 ***150.00

1. Entity Name
BLUE CHIP INSURANCE AGENCY, INCORPORATION

Principat Place of Business Malling Address

P.0. BOX 2301 PO BOX 2301 :

SUITE 307 WINTER PARK, FL 32790-2301 US [ L{/O()Z\Oij‘f
WINTER PARK, FL 32789 US

Suite, Apl. #, etc. Suite, Apt. #. etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State .| 4. FEI Number Applied For
59-3020056 Not Applicable
&p Country e Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CALDWELL, JAMES M.~ —_———— —— = —
1850 LEE RD. Street Addrass (P.O. Bax Nurnber is Not Acceptable)
SUITE 307
WINTER PARK, FL 32789
- City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signaiure. typed or printed name ol regsslered agent and tille if applicatle, [NOTE: Regis:ered Agen: signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TILE [ Change  [J Additign
NAME CALDWELL, JAMES M. NAME
STREET ADDRESS | 20490 SUGARLOAF MTN. RD. STREET ADDRESS
CIry-S7-21P CLERMONT, FL CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21p
TITLE O Detete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-s1-2F
me T T — "7 1 Delete TITLE N — - [ Change — [F]Addltion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TLE O pelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY -ST- 0P CITY-ST-ZP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiF CITY-ST-71P

12. } hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 18.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to exegate this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach L with an addrass, with all other fike emppwersd i h’\-- CP“ it LA 1
SIGNATURE: (e : A Pusrpek N-23-0S &)’)I"\I@‘

SIGNARURE AND TYPED OH PRINTED NAME GF SICNTNG OFFICER OR DIRECTOR Date Daytime Pnone #

\



