FILED

Feb 28, 2005 8:00 am

. ¥2005 FOR PROFIT CORPORATION 1 retary of
il ANNUAL REPORT _ Sgc26 2e0§5aQOOZ7 CgS **§1£0a0Ee
DOCUMENT # P04000014794 '
1. Eniity Name
DEB STONE INSURANCE AGENCY, INC.
Principal Place of Bysiness Mailing Address BS
717 HONORE AVENUE 717 HONORE AVENUE R
SARASOTA, FL 34232 SARASOTA, FL 34232 '- S 0023 64
i s (GG Ot
Suite, Api. #, eic. Suite, Apt. #, etc. 01072005 - Chg-P CR2E034 (1003}
City & State City & Siate - 4, FE) Number Applied For
0 - OLO 0{093 Noi Apglicable
Zip | Couirv - | Zip o Cou:try 5. Cenllcate of Stawus Desred__ [] uﬁf:zs Adatonal
€. Name and Agdress of Current Reglstored Agent — 7. Name and Address of Mew Reglstered Agent
— —_———— e g EIEETTE —  —= - Namg-—~ — —— C— ——— = - —— -
STONE, DEB
717 HONORE AVENLE Sreer Addsess {P.O. Box Number is Not Accepiable)
SARASOTA, FL 34232
City FL 1 Zip Cocs

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida, | am flamifiar with, and accept
the obhgations of registered agent.

SIGNATURE .
Sprahae, voed o peinied name Of reg siotad a0eni and kir # opkcablo, (NOTE: Regctarcil AQeni signawrs required whan reneiadng) CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Ba
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiRE 0 3 Detee mLE Ocanrge [ Addition
KAME STONE, DEB NAME
STREET ADORESS | 717 HONORE AVENUE STREET ADORESS
cliy-Si-ap SARASOTA, FL 34232 CHY-sI- 1 .
e . O Detere TE : O Crange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
ciny-55-3¢ Y- 5T- 7P
—_— e . -(J.0ckoin=_ MILE, . i — o [=]: Change = -+ [<] Addition - | ev—asen
NAME NAME
STREET ADOKESS : STREET ADORESS
CAY-S1. 7P . . ory-st-ap -
me D ook TME CJcang [ aadition
HAME NAME
STREET ADORESS STREET ADORESS
CHY-SI-ZP ary-st-ae
RE [ Dejets ™E O cange [ Asdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CFY-5T-2P oy .51-2p ) )
e O pelete 1ILE O change [T Asdition
HAME RAME
STREEY ADDRESS STREET ADDRESS
CAY-5T- 2P oIY-S1-ne

12. } hereby centity that tho information supplied with this filing does nct qualily for tha exemption stased in Section 119.07{2Xi), Florida Statutes. | lurther certity that the informatlon
Indicated an this report or supplemental réport is tue and accurate and tha1 my signature shall have ths sama legal sfect as il made under cath; thai | am an officer or direcior
of lhe corporation of 1ha receiver of truslee ampawerad Lo executs this rapon as requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on 2n atlachment with an address, with all other ke smpowared,

SIGNATURE: Do L. ;iﬂ/?(ﬂ [-24-05 _ 941- 37)- b

SKINATURE AND TYPED DR PAINTED MAME OF BXaMING OFFICER OR DIRECTOR Cayums Phone #




