- FILED
2005 FOR PROFIT CORPORATION Apr 27. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P01000028529 ecretary of State
04-27-2005 90310 007 ***150.00

1. Entity Name
B AND T INSURANCE AGENCY AND SERVICES INC

Principat Place of Business Mailing Address
114 N. ORANGE BLOSSOM TRAIL 114 N. ORANGE BLOSSOM TRAIL
CRLANDO, FL 32805 ORLANDO, FL 32805

G

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e s

59-3704540 Not Applicable
5. Cerificate of Status Desired O ?asa.;!’osq m‘bnﬂl

6. Name and Address of Currem.' Ragistered Agent

DO _‘N. WRITE“'~ T
IN THIS SPACE

BELABRE, JEAN R
10668 FAIRHAVEN WAY
ORLANDO, FL 32825

8. The above named entity submits this statement for the purpose of changing its registered office or repistered agent, or bmh. in the State of Florida, | am familier with, and eccepr
the obligaticns of registered agent

SIGNATURE

S\gnature. typed or primted name o ot and tte ¥ (NOTE: Rogi: r required whi - - DATE
. %. Election Campaign Financing $5.00 May Bo
1 1 150.0 ¥
After “lf’.!'?g'olosFFEeEelalfl I?e Sgﬁﬂ.ﬂﬂ Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME BELABRE, JEAN-ROBERT

STREET ADDRESS | 10668 FAIRHAVEN WAY
CITY-§T-2IP ORLANDO, FL. 32825

TITLE s]

NAME TELUSMA, SAMUEL

STREET ADDRESS | 13825 MAGNOLIA GLEN CIRCLE
¢y -§7-0p ORLANDO, FL 32828

NTLE
NAME

s e ) DO NOT WRITE

e " 7 7 INTHIS SPACE

WILE

NAME

STREET ADORESS
CITY-S$T-2IP

e

NAME

STREET ADDRESS
Ciry-s1-2p

12, | hereby cemg that the unformauon sup 'ed vn!h thig min does not qualify for the exempnon stared in Secnon 119.07 3)(0 Flonda Smtutes ] further cerify that the mfnrmatnn
indicated on this report or suppie Eang ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the res g eport as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachme % ed.

SIGNATURE: . o - 8/'05 w7526 LFLL

Amnemnrvrefoapn"lmunfoswmnmoammm Daytima Phona #




