FILED

" 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000046197 ETRED 03-07-2005 90283 019 ***150.00

1. Entity Name

KENNETH STOUTAMIRE INSURANCE, INC.

Principal Place of Business Mailing Address
4442 E. LAFAYETTE ST. 4442 E. LAFAYETTE ST.
MARIANNA, FL 32446 MARIANNA, FL 32446 50023282
T e AR
U27Y [ifouetde Shreet 4519 Lofagete Shed
Suita, Apt. #, etc, J Suite, Apt. #, elc. J 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number . Applied For
03-0453160 Net Applicablg
Zip Country Zip Country 5. Certificale of Status Desired [ ?g;fq 3;’;‘;"'0”3'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Narne

STOUTAMIRE, KENNETH

4442 E. LAFAYETTE ST. Street Address {P.O. Box Numbaer is Not Acceptable)

MARIANNA, FL 32446

City FL I Zip Code

8. Tne above namad entity submits this statemant for the purpose of changing its regislered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registared agant and titia If applicable. (NOTE. Regisiared Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Delete TITLE Tlchange ] Addition
NAME STOUTAMIRE, KENNETH NAME
STREET ADDRESS | 4442 E. LAFAETTE STREET STREET ADORESS
CITY-Si-ZP MARIANNA, FL 32446 cry-sT-2P
TME ) Delete me Tdctange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TMLE TIcChange  _] Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-§7-2P CITY-ST-2IP
TILE 1 Delete TIME IChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-ST-2p CITY-ST-2IP
TILE T Delete THLE ] Change ] Addition
NAME NAME :
STREET ADGRESS STREET ADDAESS
oITy-ST-2P CITY-ST-2IP
TLE I Detets TLE —JChange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to execute this report as reguired 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 all other like empowearad.

SIGNATURE: % f ) 33l 50~ “fs2 - S5
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTCR Date Daytime £hone &




