FILED
Apr 15, 2005 08:00 AM
Secretary of State

- 2005 FOR PROFIT CORPORATION
___ANNUAL REPORT .

DOCUMENT # P00000053866

1. Entity Name
PCS INSURANCE, INC.

L R E e - = o

Principal Place of Business

43472 CHOKEBERRY ROAD
MIDDLEBURG, FI. 32068

Mailing Address

4342 CHOKEBERRY ROAD
WIDDEEBURG, FL 32068

6. Name and Addrass of Current Registered Agent

(LA

I

03312005 No Chg-P CRZEQ34 (10/03}
4. FEI Mumber Appli;‘a‘-.ﬁor
59-3651818 Not Appiicable

1 $8.75 addiional
Fee Required

8. Certilicate of Siatus Desired

SNOW, PATRICIA C
4342 CHOKEBERRY ROAD
MIDDLEBURG, FL 32068

— -

- DO NOT WRITE
- INTHIS SPACE .

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

the obdigations of registered agent.

SIGNATURE — : - - e en
Sonnture, wn‘o_cg printed name of renlst:igd aoem and sl ngpucamc. P ENQT-E: Aot Agent e qreed v = ,' e
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be HNNTNA089sS

After May 1, 2005 Fea will he $550.00

Trust Fund Contiébution.

Added to Fees

14/ 15/05-80087-015 150.40

" OFFICERS AN} DIRECTORS ]

PSTD

SNOW, PATRICIA G
4342 CHOKEBERRY ROAD

MIDDLEBURG, FL 32088 . s

e DO NOT WRITE
iN THIS SPACE

TE
NAME
STREET ADDRESS
GY-57-2p _— .. - LA

e

NAME

SIRECT MDIRESS
CITY-ST-0P
TTLE

NAME

STREET ADDRESS

Cry-§F-2P o m——— " e L

12. {hereby cetlify that the information suppilied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes | further certify that the information
indicaled on this report or supplernental repart is true and accurate and that my signatire shall have the same legal effect ag i made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11if

changed, or on an attachment with an address, with al| other like empowered,
4205 oy V-7
* Bote.

- 7
SIGNATURE: 7%"""‘”"6 Xeigs
Daydmt Phone ¥

"TGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER.OR DNRECTOR
- g . el

e i et 1

o) .




