2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
—— - Jun 08, 2005 08:00 AM
DOCUMENT # P92000010234 . Secretary of State

1. Entity Name

CAROLYN TUCKER INSURANCE AGENCY, INC.

Principal Piace ¢f Business Mailing Address

905 BIG TREE ROAD 905 BIG TREE ROAD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119

TR

06062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ope FEpiea For

59-31 55679 . Net Applicable
5. Centificale of Status Desired ™ [ $8.75 additional

Fee Required

6. Name and Address of Current Registerod Agent

205 BIes THEE ROAD DO NOT WRITE
SOUTH DAYTONA, FL 32118 IN THIS SPACE

8. The above named entity submits this statement for t'hé purpose of ohaﬂging its registered office or registered agent; or bath, in the State of Florida, | am familiar with, and accegpt
the obligations of registered agent.

SIGNATURE . . N - R N T

Signature, typed or printed name af regiglered agent 2nd ke (f applicabls (NOTEA Regisiared Agent signalure requi!edwhm :eksmmg} . , DATE )
* s oy FILE NOWLHY FEE_!S §_150.oo ”;; 9. Election Campal F'nancmg $5.00 May Be in accordance with s. 607.193(2)(b}, F.5., the
s : Due by Soptem '.r 7, 2005 o -~ Frust| Fund ﬁ }mded 1o qus co?porat:on did not receive the prot notice.
P —.n.-..-r....“ 2 s o)
10, OFFICEF\‘S AND DlREGTOP.S ’ 1
TLE FD
NAME TUCKER, CAROLYN

STAEET ADDAESS | 820 WILLIAM LANE
CITY-ST-ZIP PORT ORANGE, FL 32127

e EIOONERES1 3

NAME CEAAEAN-HI0GT-00s 150, Ui
STREET ADGRESS
Cny-ST-Zip

TIMLE
NAME

s s | DO NOT WRITE

G | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-ZP

TALE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STAEET ADDRESS
CiTY-S1-ZIP

e e o

12. | hereby certl that the information supplied with this 1}?3 does not quahfy for the exemptlon stated in Section 119 Q7(3)E), Flcnda Statutes 1 further certify that the lnformatlon
indicated on $his refst or supplemental report is e accurate and that my signature shafl have the same legal effect as it made under cath, fhat  am an ofiicet or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in agck 10 gr Block 11 if

changed, or on an attachment with: an address, with all other like empowered. /‘
ﬁro/un LLG/(& G 0§ %a 00’?0

IRECTON Daku Phone #

SIGNATURE:

P OR PHIN‘I‘EI{N.AIIE OF SIGHING OFFICER O/




