2004 FOR PROFIT CORPORATION FILED

fr———m T e e RS S e

ANNUAL REPORT _ Mar 08, 2004 8:00 am

DOCUMENT # P03000060804 Secretary of State

1. Entity Name

OLDE OAKE INSURANCE SERVICES, INC. 03-08-2004 50049 040 ***150.00

Principal Place of Business . Malling Address

5331 COMMERCIAL WAY, SUITE 201 5331 COMMERCIAL WAY, SUITE 201

SPRING HILL, FL 34606 SPRING HILL, FL 34606

F Ve R MORK R RO ERMOLG
Suite, Apt. #, etc. ) Suite, Apt. #, etc, 01232004 Chg-P ‘CROEQ34 (10/03)
City & State City & State 4. FEI Number &5 | ~OALCK T Applied For

: Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (| ?ggfq l.::::led(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= ey - —_— S T e

-

Name™ ~
DIXON, JAMES D SR.
5331 COMMERGCIAL WAY, SUITE 201 Street Address {P.0O. Box Number is Not Acceptable)
SPRING HILL, FL 34606

_‘. City FL Zip 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. (NQTE: Reglstared Agent signature required when retnstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be :
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 Added'to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TiTLE O Change [ Addilion
NAME DIXON, JAMES D SR. NAME
STREET ADDAESS | 5331 COMMERCIAL WAY, SUITE 201 STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 CITY-§T-2IP
THLE D O celete TTLE [ change [ Addition
NAME DIXON, DIANE L NAME
STREET ADDRESS | 5331 COMMERCIAL WAY, SUITE 201 STREET AGDRESS
GITY-ST-2IP SPRING HILL, FL 34606 CITY-ST-ZiF
STTLE St 7 e = _—— : -~ Fpeeg™ --gme -~ -~ = -—— 7 - — = = = [OTChange— [T Acditien— - =
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 pelete TILE . E1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O oetete TILE ) [ Change 3 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Dalete TITLE [ change "[] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other:?mpowmed.
. /) . / / 3 v o 7 .
SIGNATURE: ¥ K.Q,wm Kofuf— G/6¢/869 ¥ 353-5%- 780
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




