.- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000117581 Apr 13,2005 08:00 AN
Secretary of State

1. Entity Neme
THE ASSOCIATES INSURANCE AGENCY, INC.

Princigel Place of Businoss Maiiing Address
107 S HAMLIN CT 107 S HAMLIN CT
LONGWOQD, FL 32755-0 LONGWOOD, FL 32755-0

[ A G R T

04082005 No Chg-P GH2ZENM {10/03)

DO NOT WRITE IN THIS SPACE pTT— ApETedTr

56-2206218 Not Applicable
5. Cedtificateof StatusDasied ~ [] 98- 3 Additional

Y PR Fee Requirad
. Name anyd Address of Curret Regisiersd Agent .

SO ATWATER RVE DO NOT WRITE
EUSTIS, FL 32726 IN TI_"S SP ACE

®. The above named enlity submits this slatement for the purpose of changing its registerad oitice or registerad agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered sgemnt.

SIGNATURE
Sagraturs, lyped o printed harme of ragietared agant and tiie I sppiicable {NCTE: Regisiersd Agert sipritum reguidd whe reitnbrg} DWTE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bs
After Mzy 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0 Adoed to Fees
10. OFFICERS AND DIRECTORS I
e P
NAME WEAVER, NATANIEL
STREET AOCRESS | 107 SO HAMLINCT HOOROnNNa3a
QiTy-S7- 2P > i dng o
T 04/13/05-A061 12021 150,00
KAME
STREET ADCRESS
GITY-ST-2P
i
NAME

i DO NOT WRITE
o { IN THIS SPACE

STREET ADCRESS

CIry-5T7-2f

TILE

NAME

SYREET ADDRESS

&y -SF-2P . e e

TME

NAME

STREET ADGRESS

Giry-Sr-2p L o )

12. 1 herehy cortify that the information supplied with this ﬁling doas not qualify for the sxemption statad in Sectian 119.07%3;)‘(2. Floricla Statutes. | further cartify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same lagal e as if made under cath; that | am an officer or director

to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
qther like empowetad,

Moot thaipr Yfilos 733556

AND TYPRD W FIMNTED HAME OF SOMNG OPRCER O DRECTOR Daytma Phoos #

of the corparation or the recaiver of trustes empower
shanged, or on an attachwnent with en addregs,

SIGNATURE:




