2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000123013

1. Entity Name
ANCIENT CITY INSURANCE, INC.

Secretary of State

05-02-2005 90439 017 ***150.00

Principal Place of Business

1100-4 PONCE DE LEON BLvD, SQUTH
ST AUGUSTINE, FL 32084

Mailing Address

ST AUGUSTINE, FL 32084

1100-4 PONCE DE LEON BLVD, SOUTH

A0

2, Principat Piace of Business 3. Mailing Address
i \#, ete, ite, Apt. #, elc.
Suite, Apt. # etc Suite, Apt. #, el 04112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
14-1855095 Nut Applicable
Zi Zj t "
P Country P Country 5. Ceriificate of Status Desired a $8.75 adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

O'CONNELL, W. HENRY

2200 N PONCE DE LEON BLVD, STE 10
ST AUGUSTINE, FL 32084

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or printed rame of reglslered agent and lile it applicable.

{NOTE: Registarad Agent signatura required whan reinstating)

DATE

FILE NOWIlIl FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS 1 Dojete TLE [ change [ Addition
NAME WOOD, JOHN . NAME

STREET ADDRESS | 1100-4 PONCE DE LEON BLVD, SQUTH STREET ADDRESS

CIY-81-2IF ST AUGUSTINE, FL 32084 CITY-ST-2IP

TITLE v ' {J Delete TILE ) Change [ Addition
NAME KOKOLIAS, CHARLES NAME

STREETADDRESS | 154 HAWTHRONE RD. STREET ADDRESS

CITY-5T-21P SAINT AUGUSTINE, FL 32086 CiTY-ST-2IP

TITLE T 73 Delete TILE Tt [ change ~ [ Addition
NAME GOLZ, REBECCA NAME

STREET ADDRESS | 5262 ELLEN CT. STREET ADDRESS

Cry-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-5T-21P

TITLE O Delete TILE {71 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST- 2P

TITLE [ belete TILE [ cChange [ Acdition
NAME NAME

ETREET ADDRESS STREET ADDRESS

CITY-51-271IP CITY-ST-ZIP

TITLE 7 Delete TITLE [) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this filing does nol qualify tor the exem
indicated on this report or supplemental report is true
of the corporation o the receiver or frusiee empower:
changed, or on an attachment with an address, wilj

SIGNATURE:

ien stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
shall have the same jegal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o -2 705

Dale Daylime Phone #

SIGNATURE AND T\’w OR PRINTED NAME OF OFFICER OR




