2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

—

DOCUMENT # P93000005528

1. Entity Name
RELIABLE INSURANCE AGENCY,

INC.

Secretary of State

03-15-2005 90023 025 ***150.00

Principal Place of Business

Mailing Address

- MOR‘]K‘F?FTY,‘CHKRLES;&
—25-PARK-DRIVE—
LAKE PLACID FL 33852

ole W NTERL Aw Dl

———3o A e

25 PARK DRIVE PO BOX 1769
LAKE PLACID FL 33852 LAKE PLACID FL 33862
us us
e TR AN AT
3ok W Tarerlake Qly
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3159917 Not Applicable
ap Countey Zp Couniry 5. Certificate of Status Desired {3 $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sqgnature, lyped of prnled name o ragistarad agen: end Lite d applhcabla

[WOTE: Regisiarad Agant signatura requiad when rainstatingy

DaTE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ petete TILE O change ) Addition
NAME MORIARITY, CHARLES E NAME
STREET ADDRESS | 341 CHICAGO WAY, N.E. STREET ADDRESS
CIry-S1-2iP LAKE PLACID FL 33852 CITY-ST-2IP
TInLe VP [ pelete TITLE [Jchange [ Addition
NAME MORIARITY, BARBARA K NAME
STREET ADDRESS | 341 CHICAGO WAY N.E. STREET ADDRESS
CIry-S7-2IP LAKE PLACID FL CiTY-ST-21P
TITLE T J Detete TiLE 'E&\}hange O Additien
NAME MORIARITY, ROBERT NAME
 SIREET ADORESS | 264 JACKSON AVE N.E. o s mem o | STREETADDRESS | Sy (AR T\—\UQ“\‘:\U QD'E".: e
oiv-S3-2P  |LAKE PLACID FL CTY-ST-29 ]
e 1 belate e ' - ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TIILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2tP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5§-2IF

changed, or on an attachment with an

(VAT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intarmation
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 of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

SIGNATURE&M&&Q\N\N\\QK&T

B85 3-YeS A4S

SIGNATURE AND TYPED

CR PRINTED NAME DFS%OFFICER OR DIRECTOR

Dayte Phone #




