FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000040617 TR 02-17-2004 90041 012 ***158.75

1. Entity Name

PADDOCK INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address T 9 40 18 1 83

7201 NW 11TH PL. ATTN: LEGAL COMPLIANCE

GAINESVILLE, FL. 32605 P O BOX 147018
GAINESVILLE, FL 32614-7018

P s v N

Suite, Apt. #, etc, Suite, Apt. #, tc, 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3640716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired : ?ese'gesql’nged;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMQUISY, JONATHON B
7201 NW 11TH PL. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registared agent, or both, in the State of Florida, | am familiar with, and sccept
the obligations of registerad agent. B

SIGNATURE
Signature, lyped or printed name of registered agent and tids if applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS I 11
s CCEO [0 Delete TLE (Jchange {7 Addition
NAME SHIVELY, WILLIAM J RAME :
STREET ADDRESS | 7201 NW 11TH PL. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TMe D O Detete TMLE O change [T Adaition
NAME SHIVELY, WILLIAM J NAME
STREET ADDRESS | 7201 NW 11TH PL. STREET ADDRESS
CITY-§T-21° GAINESVILLE, FL 32605 CITY-ST-2IP
i3 S [ Detete TILE {J Change [ Addition
NAME PALMQUIST, JONATHAN B NAME
STREET ADBRESS | 7201 NW 11TH PLACE STREET ADORESS
CITY-ST-71P GAINESVILLE, FL 32605 CITY-S7-21P .
TNLE PCOQ O Dekete TIMLE [J change [ Addition
NAME MATZ, DONALD C JR NAME ’
STREET ADDRESS | 7201 NW 11TH PL., STHEET ADORESS
GiTy - ST-2IP GAINESVILLE, FL 32605 CITY-ST-ZIP
TInE T O Delete TITLE [J Change [ Addition
NAME SKEEKEY, BRIAN T NAME
STREET ADDRESS { 7201 NW 11TH PLACE STRAEET ADORESS
CITY- ST 2P GAINESVILLE, FL 32605 CITY-ST-21P
TIME [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sarme legal effect as if made under oath; that | am an officer or director
of tha corporation or the rgceiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachriynt with an addy ith allotherike ampoweared.

SIGNATURE: ubnaghon 8. ﬁlmuaé aldloy F52 332 §800

HGWE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OF DIRECTOR Date Daytime Phons &
F




