. neoa

2005 FOR PROFIT CORPORATION

FILED
Mar 14, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P03000114491

1. Enlity Name

DAVID TATE INSURANCE AGENCY, INC.

Secretary of State

" Meiling Address
2566 MCMULLEN SOUTH

-SUTEC
CLEARWATER, FL 33761 US

Principal Place of Business o

2566 MCMULLEN BOOTH RD.
SUTE C -
CLEARWATER, FL 33761 US

i ——— el

DO NOT WRITE IN THIS SPACE

g et f o

AN A DR

03082005 No Chg-P CHR2E034 (10/03)
4. FEl Number Applied For
20-0305268 Not Appiicable

7 $8.75 Additional

5. Certificate of Status Dasired )
Fee Required

6. Name and Addross of Cumrant Fegist

d Agent

LAU, JAMES V
2738 VA CAPRI #1038
CLEARWATER, FL 33764

=7

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemnant for the purpase of changing its registered cffice ar reglstered agent, or both, it the State of Florlde. | am familiar with, and accept

tha chiligations of registared agent.

SIGNATURE — —
Signature, typed or printed narie of ragistered sgent and titie if applicable. {NOTE. Registered Agent sigrature requined when rélnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Foes
10, _ 'Gﬁﬁcﬁﬁmmns _ [ T
e P - -
NAME TATE, DAVID L
STREET ACDRESS | 2566-C MCMULLEN BOOTH RD.
CiTY-ST-2IP CLEARWATER, FL 33764 o UGDBBDEEI??C
— - —— - - rad
e P ' o 03/ 14 520025~
e TATE. DAVIDL SIS-B0025-002 150,00
STREET ADDRESS | 2566~-C MCMULLEN BOOTH RD.
CITY.§7.21P CLEARWATER, FL. 33764
me 5 - o
NAME TATE, DAVID L
STREET ADDRESS | 2566-C MCMULLEN BOOTH RD,
CITY -ST- P CLEARWATER, FL 33754 B DO NOT WR’TE
TLE T B -
e TATE. DAVIDL IN THIS SPACE
STREET ADORESS | 2566-C MCMULLEN BOOTH RD.
CITY-5T-21F CLEARWATER, FL 33764
TIME - -
NAME
STREET ADDRESS
CITY-ST- 29
ME a B - -
NAME
STREET ADDRESS
CITY-ST-2P

12, | heraby cam’fﬁ that the nfarmation supplied Witk TRis filling does not qualify for the examption stated In Sectlon 1 19.07?3){1). Florida Statutes. | further ceriify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the corporation gr the receiver or trustae empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

‘J.?_—‘ 2 —(¢ o

changed, ar on an attachment with ddrass, wi r like empowered.

SIGNATURE: /

i
SIGNATURE AND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Data Caytims Phone #




