2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 08:00 AM

DOCUMENT # P02000117581

1. Entity Nams

THE ASSOCIATES INSURANCE AGENCY, INC.

Secretary of State

Mailing Address
107 S HAMLIN CT
LONGWOOD, FL 32755-0

Principal Place of Business

107 $ HAMLIN CT
LONGWOOD, FL. 32755-0

DO NOT WRITE IN THIS SPACE

TR

04122004 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
AT 56-2286218 Nat Applicable
" . $8.75 Additional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

WEAVER, EUGENE
201 W ATWATER AVE
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statament for the purpose of changing its registarad office or registerad agant, or both, i

the obligations of registerad agent.

SIGNATURE

n the State of Florida. | am familiar with, and accept

Signatwe. typed or printed name of reglstered sgent and tilk i apolicabla.

(NOTE. Reglstered Agent signalure rgguired whan rdnsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Feo wifll be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing ~

“TRIRETI 10734

"$5.00 MayBe | 14,714 T4-800 15003 150,00

Added 1o Fees

10. OFFIGERS AND DIRECTORS ]

TIMLE P

NAME
STREET ADDRESS
CITY-5T.2p

WEAVER, NATANIEL
107 SO HAMLIN CT
LONGWQOD, FL 32750

THLE

NAME

STREET AODRESS
Cly-sr-aip

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREEY ADDRESS
CITY-ST-2P

TME

NAME

STREET ARDRESS
CiTY-ST- 2P

TR o s

DO NOT WRITE
IN THIS SPACE

1z, | hareby cemfy that the infermatian supplxed W|th this filing does not quallfy for the exemption stated in Section 119.07(3)%

indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legal effect as
of the corparation or the receiver of trustee empowarsd
changed, or on an attachmant with an adgress. wj

SIGNATURE: -

er like empowerad,

Yo

i made under

i), Florlda Statutes Ifurth'gr cemfy that the Information

at | arm an officar ar dirattor

;?hexecute this report as required by Chapter 507, Florida Statutes; an  d that my name appears in Block 16 or Bleck 11 if

o 1204/ s@?-aﬂ 8356

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER Oﬁ DIRECTOR

Date

Caylime Phane #




