2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000060217 ~Feb 21,2005 08:00 AM
- " Secretary of State

1. Entity Name
TERRY NORTHCUTT INSURANCE AGENCY, INC.

Principal Place of Business . = . Meiling Address
8532 SW HWY. 200 - : 8532 SW HWY. 200
OCALA, FL 34481 OCALA, FL 34481

R EMAACAR M AEEQFEL IV

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R IR

59-3655255 Not Applicable
. Certificate of Status Desired [J gz.g?qﬁf:‘;ﬁona!

6. Name and Address of Current Registered Agent

B30 SW HWY. 500 DO NOT WRITE
OCALA, T saset IN THIS SPACE

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

SIGNATURE — e - — —
Sgnalura, typad or prinied name of raglsiecsd xgent and titls ' applicable TE Registered Agent signature required when relnslating) DATE
FILE NOWI FEE IS s.' 50.00 %. Election Campalgn Fjrlancing ss.on May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution._ 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE D '
NAME NORTHCUTT, TERRY PRI SEg42
STREET ADCRESS | 3383 NE 31ST AVE. {21 Ls-BUeE-014 150,00
CITt-§T-IP QCALA, FL 34479
TME v
HAME NORTHCUTT, JAMES M

STREETADORESS | 3383 NE 318T AVE
GITY.§T-ZP QCALA, FL. 34479

e sT — - : -
NAME MCGIAMERY, VICKI L

STRI Ess | 8802 SW 116TH ST RD E
cresrar | OGALA, FL 3adst DO NOT WRITE

iy IN THIS SPACE

NAME,
STREET ADDRESS
CITy-57-2IP

TILE

NAME

STREET ADDRESS
CiTy -ST-2P

THLE

NAME

STREET AQDRESS
CITY-ST-Zip

12. 1 hereby certify that the Information sugplied with this filing does not qualify for the exemgticn stated In Section 1 19.07?13)6). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the sarne legal effect as if made under cath; ihat [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered. )

—_ )
SIGNATURE: W%%%%@éﬂd@ 8f¢ ¢S’?BY;(2M ¥




