a1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # P00000066593

1. Entity Name

FIRST AMERICAN INSURANCE AGENCY, INC.

03-24-2004 90034 Q03 ***158.75

JRUVGJI IV

Principal Place of Business

2075 CENTRE PT. BLVD.
TALLAMASSEE, FL 32308

Mailing Address

2075 CENTRE PT. BLVD.
TALLAHASSEE, FL. 32308

OO0 A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, atc. 02262004 Chg-P CR2EC34 (10/03)

City & State Ciry & State 4. FE! Number Applied For__

] ~-1 "589-3656378 —~ - ~ | Nat Applicatle —
Zip Country Zip Country ) ' $B 75 Additionat
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAJOIE, JOHNT

2075 CENTRE PT. BLVD.
TALLAHASSEE, FL 32308

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

City

FL | Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatwre, typed or printed name of regstered agent and htle if applicabia.

{NOTE: Registered Agent signatura required whaen rginstating)

DATE

FILE NOWIII FEE 18 $150.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

After May 1, 2004 Fee will he $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PD 7 pelete TTLE {Tchange [ Addifion
NAME CONWAY, MICHAEL W ! ‘ NAME

STREETADDRESS | 2075 CENTRE PT. BLVD. STREET ABDRESS

CiTy-sT-2P TALLAHASSEE, FL 32308 CITY-57-2P

TME VST L] Delete TME {JChange ] Addition
NAME JLAJOIE JOHNT_ NAME

STREETAUDRESS | 2075 CENTRE PT. BLVD - STREET ABDAESS - h - =

CITY-S7-ZiP TALLAHASSEE, FL. 32308 GiTY-SsT-2P )
TMLE v [ pelete TME {iChange [ Addiion
NAME BOLLING, JEFF NAME

STREETADDRESS | 2075 CENTRE PT. BLVD. STREET ADDRESS

CITY-51-21P TALLAHASSEE, FL 32308 GITY-§T-2P

MLE [ Delete TILE {_ICnange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE ) [ Delete TIMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-57-2IP

THAILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P CITY-ST-2P

12. i hereby certi

that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer er directer

of the corporaticn or the receiver or trugtee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f |

changed, or on an attachment with gn adc!wtn all otpgr like empowered.

9,

ATUHE AND TYPED on pﬂinwg OF SIGNING OFFICER OR DIRECTOR '

SIGNATURE:

:;Z/Jf/o y

Daytsme Phone #




