Fi

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # M75158

1. Entity Name

TONY RUSS] INSURANCE AGENCY, INC.

Secretary of State

.. Mailing Address
C/0P.0. BOX 700

Principal Place of Business

2575 S FRENCH AVE

SANFORD, FL 32773 US

SANFORD, FL 32772-0700

DO NOT WRITE IN THIS S

R IR ERAR TR TR

01042005 No Chg-P CR2E034 (10/03)
P ACE 4, FEl Number Applied Far
59-3227704 Not Applicable
5. Certificate of Status Desired i $8.75 Additional

Fee Requlred

6. Name and Address of Current Registersd Agent

RUSSI, RICHARD D
2575 S0UTH FRENCH AVE.
SANFORD, FL 32773

--DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

ragistarad offica or reaislered agent, or both, in the State of Florida. 1 am familiar with, and ac;cept

Signature, lypsd a¢ printed name of registerad agent and tile it apokcable

(NOTE. Registersd Agent signature required whan reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added {o Fees

10, QOFFICERS AND DIRECTORS

)
RUSS!, RICHARD D,
2575 80, FRENCH AVE,
SANFORD, FL

TIME

NAME

STREET ADDRESS
GITY.ST-2IP

8T
RUSSI, ANTHONY J,, JR.
2575 SO, FRENCH AVE.
SANFORD, FL

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

o Unnnaot 72eG2 '
01/06/05-80015-02% 150. 00

TRLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

THLE

NAME

STRELT ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87. 212

TINLE

NAME

STREET ADDRESS
CITY - ST-2P

doas not gualify §

12. { hereby cetify that the information supplted with l.hls filin
a accurate an

indicated on this repart or supplems,
of the corporation or tha rocaiver o
changed, aor gn an attachmani«

SIGNATURE:

and

he exemption stated in Saction 119 OTES)(') Florida Statutes. | further certify that the information
signature shall have the same legal etfect as if made under vath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

mzm W) !?us&: Pardes7 // Af Yor- 327-023<]

Date Daytrne Phone #




