2004 FOR PROFIT CORPORATION FILED

ANMUAL REPORT _ 1
DOCUMENT # PO00000A7093 Jan 29, 2004 08:00 AM
Secretary of State

1. Entity Name
ANDERSON-KING INSURANGCE AGENCY, INC.

Principal Place of Business Mailing Address
651 SOUTH TNDIANA AVENUE 651 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34233 ENGLEWOOD, FL 34233

VRO A AR

01252004  No Chg-P CH2E034 (10/08)

DO NOT WRITE IN THIS SPACE 4, FE! Number _AppuedFor‘
65-1006779 Mot Applicable

O $8-75 additonal
Fee Required

5. Certiiicate of Status Deswred

e et = ey a g as e

6. Name and Address of c'u.n:;nt Rggiﬂe}e;! Agent

651 SOUTH INDIANA AVENUE DO NOT WRITE
ENGLEWCOD, FL 34233 - IN THIS SPACE

. . . . o R ) . STPERSY|
8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, In the Siate of Fiorida. 1 am famizar with, and accept
the chligations of registered agent.

SIGNATURE . e - o
Signatusa, typed of printed name of registarnd agant and tit ¥ applicatsia. {NOTE. Registorad Agant slghature raquirnd when lwlrﬁ'.aﬂnu! ) i L N DATE -
FILE NOWIN FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Corttibution. O  AddedtoFees
0. T OFFICERS AND DIRECTCRS I )
TTE P
HAME KING, WAYNE J

STREET ADDALSS | 651 SO INDIANA AVE
onv-szp | ENGLEWOOD, FL 34223

e s
NAME KING, DEBORA L HOOO000=1 592

STREET ADURESS | 1143 MEYERS ROAD B e a0/04-80028~503 155, 00
GY-S-IF | VENICE, FL 34292 o e e i :
ITLE

NAME

s R DO NOT WRITE

ms | IN THIS SPACE

RAME
STREET ADEBRESS
CITY-ST-2P

MLE

HAME

STREET ADDRESS
Ciry-S1-2P

TIME
MAME
STRLET ADDRESS
Cy-sT-ap .. . L

-

12. | hereby cenig that the information supplied with this ﬁimg does not qualify for the exernpnon stated in Section 119.07&3){5), Florida Statutes. | further certify that the mformation
indicated on this repart er supplemental report is frue and accurate and that my signature shall have tha same legal effect as If made under cath; that | am an afficer or diragtor
of the corporation of the receiver or irusiee empowered ta execute this report &s requireg by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or an an attachrrent with an acdress, with zll other like empowered.

. — . ' 94/
SEGNATURE%%,A/»\ Debo ra. [ . /‘(ﬂ'\q} gmi‘ XS oy 9-&;{\3~J”%~f

GRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




