FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000133299

1. Enlity Name
CENTRAL INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

2355 RIDGEWOOD AV P.0. BOX 214318
SUITE € SOUTH DAYTONA, FI. 32121 US

SOUTH DAVTONA, FL 32119 US

LR CAMERTITR R

04222005 No Chg-P CH2ED34 (10/03)

Secretary of State

4, FEI Number Applied For

54-2088109 Not Applicable
i $8.75 additional
5. Certificate of Status Deslred O Few Roquired

6. Name and Address of Current Registersd Agent

t\.r\f\. e T PR AAS LT IAL S

| iN TH 3 SF‘AGE

JOHNSOCN, REUBEN H JR K ] .
2355 RIDGEWQOD AV Ch {)G N@? WR;?E
SUITEC I PO
SOUTH DAYTONA, FL 32119

8. The above named enlity submits this statement for the purpose of chaﬁging ity regis!ereé office ar registered agent, or both, in the State of Florida. 1am fami[ia: with, and accept
the abligations of registered agent.

SIGNATURE — - 8 8
Sgnalure, typed of prated name of regisiered agent arkl it § applcabis, (NOTE: Regaterad Agont agnature recuired whan renstang} DATE
FILE NOW!! FEE IS $150.00 9. Eicction Campalgn anancing %$5.00 Mmay Be Lnnn0=: 22167
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  addedtoFees 4 ,;'E&HDE_!BQQ,# T-010 1510, an
10. OFFICERS AND DIRECTORS !
TLE P
NAME JOHNSON, REUBEN H JR

STREET ADDRESS | 2385. C , RIDGEWOOD AV

onv-S-2P | BOUTH DAYTONA,FL 32118 I S R
T vP SRR

NG JOHNSON, JUDY A

STACET AODRESS | 4318 HALIFAX DR
GMY-ST-2F | PORT ORANGE, FL 32127

TE &C —
NAME JOHNSON, JULIE A

mm;fas ;?Y?g:?;;:%r:l;\:log&s,?k% l:}(’.} ﬁQT WR;TE

e ;;j,,{: IN ’rms SMCE

TME R

i . )

STREEY ADDRESS
CTY-5T-2P

TE

NAME

STREET ADDRESS
CITY-51-2P

of the cotporation or the recel r red io execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 1% if
changed, of on an atta Wi

th an adgred all other like empowered,
SIGNATURE: % \ — ﬁ_’ m,.q/ dow 4/}, ex” Bb75y 220

] \TUAE AND TYPED jﬂ PRINTED HAME OF BiGNING OFFICER OR CHRECTOR Daylrme Prione #

12. | hereby certify that the information supplied wilh S lmg does nat qualify for the exemption stated in Section 1194 07;3}0} Flosida Stalules | further certify that the Information
indicated con this report or supplemensal repoﬁ:'n accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

po

5, W

24

]




