2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P00000047093

1. Entity Name

ANDERSON-KING INSURANCE AGENCY, INC.

Secretary of State

01-26-2005 90032 045 ***150.00

Principal Place of Business

657 SQUTH INDIANA AVENUE
ENGLEWOOD, FL 34233

Mailing Address

651 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34233

50007192

2. Principal Place of Business 3. Mailing Address

WAL ORI

Suile, Apl. #, etc. Suile, Apt. #, elc.

01032005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FE{ Number Applied For
65-1006779 Not Applicable
i 7 "

Zip Country ® Country 5. Certificate 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

Name

KING, WAYNE J
651 SOUTH INDIANA AVENUE
ENGLEWOOD, FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiure. typod of Drnteu nama of reg stersd agenl and ke it apphcable

{NOTE Regslered AGert signatue required when reintlat.ngy

. FILE-NOWI! FEE IS $150.00 . . ~:|-=-9 Flection Campaign €inancing _. .. _$5.00 MayBa |

After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution.

1" " Acdedta Fees

10. OFFICERS AD DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TLE [ Change [ Additian
HARE KING, WAYNE J HAME

STREET ADORESS | 651 SO INDIANA AVE STREET ADDRESS

CITY-ST-2P ENGLEWOQOOD, FL 34223 CITY-§T-ZIP

TITE b O Detete HITLE 5 ( L Ethange [T Addition
MAME KING, DEBORA L HAME DB ORA FA /. NG

STRFET ADDRESS | 1143 MEYERS ROAD st wooress | O/ So. L~ 00 A MA A’ e

orv-s-2p | VENICE, FL 34292 osewe | Eng pwork FL 3922 3

TITLE . 0 Delete 13LE ! O change [ Addition
HAME HAME T T
STREET ADDRESS STAEET ADDRESS

CIFY-S1- 2P CITY-ST-2P

TIHLE O betete TIME O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

ony-Si- 2P CITY-51-2P

TIE [ Delete TITLE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P ciy-Si- 2

THLE - 3 pelete TIRE ! [ Change [} Addition
HARE MAME :

SIREET ADDRESS 4 STREET ADDRESS

CITY-S1- 2P - CITY-ST-2IP

12. | hereby cerlity that the infermation supplied with this filing does not quatify for the exemgtion stated in Seclion 112.07(3)(1). Florida Statutes. | further certify that the inlormation
indicated on Lhis report or supplemental repert is rue and accurale and thal my signature shali have the same legal effect as il made under path; thal | am an officer or director
of the corparation or the receiver or rustee empowered to execuls this report as required by Chapter 607, Fierida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with all other fike empowered.

D dor

SIGNATURE:

o\|o3)a00S g 41 sYSY

SIGNATURE AND TYPED OARPRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Data Daytia Phone ¥




