,2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000096455 - FILED
1. Entity Name ) 5 e i
BUD FARRAR INSURANCE AGENCY INC.
-
O0SSEP 15 Amip: 27

Principal Place of Business Mailing Address if‘ Lr:fi{ ;3 :,_LL‘ :}: ¥ G |r
125 E. MERRITT ISLAND CSWY. 125 E. MERRITT ISLAND CSWY. ELAHASSEE, %ﬁa 12
SUITE 127 SUITE 127
MERRITT ISLAND, FL 32952 MERRITT ISLAND, H. 32952
T > v L EAG G WA AR ERR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 Chg-P CROEN34 ‘(1 0/03)

City & State City & State 4, FEI Number Applied For

2015287172 Not Applicabie
Zp Country 4p Country 5, Certificate of Status Desired O gge‘:esq:\i?g:ional
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
—— e —— S —— —,— Name - - _ - - - —
FARRAR, ROBERT
125 E. MERRITT ISLAND CSWY. . Street Address (P.0O. Box Numnber is Not Acceptable)
SUITE 127
MERRITT ISLAND, FL 32852
Cry 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
’ . e, typed of prinled name of registerec agent and title ¥ apphicable. {NOTE: Registered Agent signature required when raihsraling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 20605 Trust Fund Coniribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE T [S O Delete TILE D Change  [] Addition
NAME Debra 0 Farrar NAME .
=-Phd A SN :.,_—“':H«H '
STREET ADDRESS 21- kiverside Dr #702 STREET ADDRESS {159 I D=1 1 05— -T2 ¥ _‘U £
CITY-ST-2IP . CO toa FL 3 2 92 2 GITY-ST-7IP Vel 2 a2 L] -._ LAkia
TIME D 1 pelete TITLE I change ] Addition
::MaEiTADDHESS Jacgueline Evans :::EEEHDDRESS
CITY-S7-2IP lllo hBath Ci rsleovoon CITY-ST-7IP
I"'uollllleGll, I\r\.l [SRY EE = B ® g e
TTLE 1 beleie TME - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e D O Delete | LT . Ol Change [ Addition
N
STA:EEETADDRESS J. Mark Farrar :TAMREEEMDDHESS
CITY-ST-2IP E Z 62 N Fremo 2 t . § -2 CITY-5T-2IP
TIME Lhtagos H—60613 [T Deiete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CAY-ST-2IP
TILE 3 Detete TLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-21p CITY-S7-2IP

12. | hereby certify that the information supplied with this fumg does not qualify for the exerption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ & O o P8los 3914330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Prone #




