— . ____ANNUAL REPORT (AR)

"ﬁoos FOR PROFIT CORPORATION FILED

Feb 23,2005 8:00 am —

DOCUMENT # P03000156143

1. Entity Name )
COREY TYRE INSURANCE AGENCY, INC.

Secretary of State

02-23-2005 90080 009 ***150.00

Principal Place of Business Mailing Address

1403 MACLAY COMMERCE DR, SUITE 4 1403 MACLAY COMMERCE DR., SUITE 4 vevAUUYYG

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

IS?:S \(J\\eam Cute, Blud - I535 W Heawrn Q,n'h' &lvd. | -
Suite, Apt. #, ate, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Unit 4 A-2 Uu+ H A-2
City & State City & State 4. FE| Number Applied For
lallohossee . Floride Teulohossel Florda . 73-1692943 . Not Applicabla
Zip Country Zip Country » ) $8_75 Additional
39 36‘1 u 5 39300‘ 5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TYRE, DANA L™ o

1403 MACLAY COMMERCE DR., SUITE 4

TALLAHASSEE FL 32312

N
— ™ Dona L. Ty

St%el Addrass (P.O. Box Number is Not hcceptable
|

23S iltearn Cepvter F—;ivd. -

Unit H#HAz

" Tollahassee. FL | 2%ty

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 J m Mm L. Tu e

Sgnalun typed & printed name of mqgrod agent and wle it apphcable

Vice Presidant 2-N-05

(NOT Hagisiared Agen signalura raquired when renstating} DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  [[1  Added to Fees

“OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Defets I TTLE [FChange [ Addition
NAME TYRE, COREY D NAME .

STREET ADDRESS | 1403 MACLAY COMMERCE DR., SUITE 4 seersooress (1925 Killearn, Cntr- Blvd. Ui+ R-3

oiv-s1-zp | TALLAHASSEE FL 32312 ans-iF Yo Walusgee | U 33209

THLE VTSD [ Delete TILE IB/Change ] Addition
NAWE TYRE, DANA L NAME . . .

STREET ADDRESS | 1403 MACLAY COMMERCE DR., SUITE 4 sweeraoorss (1925 lullearn Crdr. Glud - Mt A-3

orv-s1-z¢ | TALLAHASSEE FL 32312 avsr Mrallohossee | FU 3330A

TITLE [ Delete TITLE [JChange  [] Addition
NANE P R - . . . - RANE, ‘e - . . - . "
__STRELT ADDRESS ' . _ N smeTeoness | _ . . . .
CITY-ST-2IP CrY-S1- 2P

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-st-21p CITY-§T- 2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-21P CITY-ST- 7P

HTLE ] Detete TILE [CHchange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

Danm L. Tu (5

2-17-0S  350|893-aslLy

SIGNATURE: M
SIGNATURE AND TYFPED OR PRl“TEDNME QF SIGNING QFFICER OR DlREC‘bH

Dats Daytma Phone #




