2005 FOR PROPIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P01000041176

1. Entity Name

VERES INSURANCE AGENCY, INC.

Secretary of State

Principal Flace of Businass " Malling Address
5428 SPRINGHILL DR 5428 SPRINGHILL DR
SPRING HILL, FL 34606 ) SPRING HILL, FL 34606

= | IR

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo
59-3712707 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

LOVELACE, WILLIAM K DO NOT WRITE

401 LINCON AVE,

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named entity submits this statsment for tha purpose of changing its reglstered office or registered agent, of both, in the Statp of Fiorida. | am famjiiiar with, and aggent
the obligations. of registered agent.. . _ . , . . . : N .

o HE E Y B N R AN R X BT BT L IV O A R PR

T TP S

I el . _ s L L L L R T B L PR s NS
SlGNATURF: ;i, — " T T T T *ﬁ#‘—_%:—%'ﬁ:’ e LT
1 Sigrature. iypaa or prinfed name af registerad agent dnd fila if appiicabla (NGTE Registered Agent Signalics raguired when relostating) ~ . . ! DATE
v ; 9. Election Campaign Financing $5.00 May B
i Wit FEE IS $150.00 ay ba |
Aﬂ.: }\ijyh!l? 2005 Feo w|!|s| be $550.00 Trust Fund Contribution, [ Added to Foes N a!fi‘ﬂﬂf"?ﬂ.“q tqﬂﬁ

, ‘ S I T 2 TN U s R A P
10, _ DFFICERS AND DIRECTORS [ e
TITLE D
NAME VERES, WILLIAM 8

STREET ADDRESS | 5428 SPRINGHILL DR
oITY-ST-2P SPRING HILL, FL 34808

TITLE

NAME

STRLET ADLRESS
CIrY-ST-2IP

TIMLE
NAME

i DO NOT WRITE

e T o IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-7P

g T TR R

A i -
TIME . N SR L e e U
NAME '
STREET ALDRESS | B e -
pvyhe 5 I N . s e e

s e 2 o - . P s

12, ) hwroby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07{3)0]. Florida Statutes. | further certify that the information:
. indicated on this report or supplemental report is true and accurate and that my stgnature shall have tha same legal etfect as if made under oath; that [ am an officer or director
£ report as required by Chapler 607, Florida Stalytes; and that my name appaars in Block 10 or Blogk 111,

of the corperation or the receiver or trustee empowered o execute
owered.

changed, or on an attachmgnt With n address, with all other like e

SIGNATURE: _ £/t llcsin, 2 £ %‘é/ (65 212 -{83-F2F2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR _ Data Daylina Phane ¥

Apr 07,2005 08:00 AM



