o FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L85706 04-01-2004 90016 031 ***150.00
1. Entity Name
BILL STANLEY INSURANCE, INC.
Principal Place of Business Mailing Address "i ‘_{ U ‘ J a f “
6530 NE SANTA FE BLVD P 0 BOX 367
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32655 US
P s aress IR RO TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2EC34 (10/03)
Cily & State City & State 4, FEl Number Applied For
59-3041827 Not Applicable
Zp o Cjuntl“y ?ip ) | Country 5. Certificate of Status Desired 0 l?g'gesq:;gﬂ'o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VIGKERS, JAMES, E Dacid R. Sw iWewy
6969 SE 30TH ST Street Address {P.O. Box Number is Not Acceptable)
TRENTON, FL 32693 oy
: 34q pw T Que
City Zip Code
Gaivesoylle FL 0% FL ‘ 2l S

8. The above nal entity submits this
the ohligationg of fegisteed,

tement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

7/ 3/ 3’0/,’2,00‘/

SIGNATURE &
'mﬁn wped’oﬁ’hed ﬁame of registered a and titie if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBa
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 3] BA. Delete THLE [ Change (] Adailion
NAME VICKERS, JAMES, E NAME
STREET ADDAESS | 6969 SE 30TH ST STREET ADDRESS
CITY-ST-2P TRENTON, FL CITY-ST-2P
TITLE 1 Delete TITLE A fes, Leoe Teeos , [ Change (R Addition
NAME HANE Seven R.dembins
STREET ADDRESS STMETADORESS | 2830 Site §3" 2 Laoce
CHTY-ST-2P CITY-ST-ZIP Teecdhon L 33093
me T Delete TME Presid ek ] Change Addition
At NAME Toov A R Suso\We .
STREET ADDRESS STREETADDRESS | Zoyyq wmo v 1L T BLe
CITY-§T-2PP CITY-ST-2P Cocime s lle BiL 33005
THLE O pelete mE ’ [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ GITY-ST-2P
TILE O Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2p CITY-ST-ZP
THLE O Delete TITLE [O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-2P

12. | hereby certify that the inforghgtion supplied \mlh thls ﬁlin does not quatify for the exernption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this repert or 0pplemental repg ate 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 refg ve o i ite this !epon as required by Chapter 607, Florida Statutes; and $hat my name appears in Block 10 or Block 11 if
changed, or on an attachgen e gmpowered.

SIGNATURE: S7EvE E Tenting 3/30/! /38(:)‘/5’/%42

SIGNATURE AND TYPED ORJPRI

D NAME OF SIGNING OFFICER QR NRECTOR Date Daftime Phone #




