~ ‘2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P93000007589

1, Entity Name

FLOYD SEWELL INSURANCE AGENCY INC

Secretary of State

Maﬂmg Address

4540 SOUTHSIDE BLYD.
SUITE 1102
JACKSONVILLE, FL 322176-5495

Principatl Place of Business

4540 SOUTHSIDE BLVD.
SUITE 1102 )
JACKSONVILLE, FL 32216-5495

AT GG

01132005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
59-3156037 iNat Applicable

O $3.75 Additional

5. Certificale of Status Desired Fee Requited

SEWELL, FLOYD

STATE FARM INSURANCE

4540 SOUTHSIDE BLVD,, SUITE 1102
JACKSONVILLE, FL 32216-54895

DO NOT WRITE
IN THIS SPACE

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

the obkgations of registered agent.

SKINATURE W

Sonature, typed or prmed name of rsg she:ed a,gen( and ttlg z{ nDpTcanfe

(Ncm;‘ Hagnsiered Agenl SIS foqurad when Ferstang) DATE

9. Election Campaign Financing

FILE NOW!I! F 5 $150.00
o EE IS & Trust Fund Contributior

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1. " OFFICERS AND DIRECTORS ]

TTLE P

NAME SEWELL, FLOYD

STREET ADDRESS | 4540 SOUTHSIDE BOULEVARD, SUIE 1102
Gry.ST-ap JACKSONVILLE, FL

e v

NAME SEWELL, HILDA

STREET ADORESS | 4540 SOUTHSIDE BOULEVARD, SLUITE 1102
CY-ST-2P JACKSONVILLE, FL

e

RAME

STREET ADDRESS
CY-sT-2IP

e

NAME

STREET ADDAESS
CiTY-ST- 2P

TE

NAME

STHIET ADDRESS
CIY-5T-2P

e

NAME

STREET ADDRESS
LY. ST-2P

LUrrniedany -
G205 R0030 5321 15{3 [Ef

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplzed with this hlm does not gualify for the exernpuon stated in Section 119 07[3}(0 Fionda Stalutes I further cemh; that the lnrormamnn
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 lrusice empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, o on an atlachment with an address, with all other fike

SIGNATURE:

/ /7/ 2008 S04 93 Joo

Captoe Phasie #




