2005 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT

DOCUMENT # P93000008126 Jan 14, 2005 08:00 AM

1, Enty Namo Secretary of State

GENE S8CHANZE INSURANCE AGENCY, INC.

Principal Place of Business 7 I Mailing Adz;ress

gﬂﬁsﬂfﬁg{ }E bg4684-1928 us gﬂﬁﬁHﬂgg{ }f %4584-1928 us
RGN RIe

01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE par==Tommr Aopied Fo
59-3162471 Not Applicable
o 5. Cerlificate of Status Desired O gg'ggqﬁdﬁlﬂ"al

5. Nams and Addross of Current H&Emc_fgd Agent

SCHANZE, EUGENE A DO NOT WRITE

35145 US HWY 19 N

PALM HARBOR, FL 34684 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the ubligations of registered agent.

SIGNATURE _
. Big\mu'e, typed or printed name of registered agent end wie F appicable. {NCTE: A ‘z—sgem requred whef ay DATE
FILE NOW!!! FEE IS $130.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 200% Fee will be $550.00 Trust Fund Contribution, D Added to Feas
10. OFFICERS AND DIRECTORS [ - T
e D
NaMC SCHANZE, EUGENE A
STREET ADDRESS { 35145 US HWY 19 N, Uﬂﬁﬂﬂﬂlgl}% 1 ?
oM-S-2¢ | PALM HARBOR, FL 314 05-80004~025 150,00
me
NAME
STREET ADDRESS
8- ST-2P
L
AL

s DO NOT WRITE

- - |  INTHIS SPACE

NAME - o ‘o
STREET ADDRESS T vET Ty L . B I
cITY-ST-2P

TME

NAME

STRELT ADDRESS
CITY-S1-2P

TINE

NAME

STRELT ADDRESS
CITY-s7-2P

12. 1 hereby certify that the informatian sup?lled with this filing does not qualify for the exemption stated in Section 119, 07%3){‘} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samie legal effec as if made undes oath, that 1am an officer or director
of the corparation or the receiver or rustee empowered to execute this repart as required by Chapier 807, Florida Statutes; and that my na appea Block 10 or Block 11 if
changed, or on an attachment with an address, with il other iike empowered, /"

SIGNATURE: Z A. wa(m, LVCEIE 4. Q)‘&Au 72% 7875571

ns AND TYFED OR PRINTED NAME /&sﬁerm OFFICER QR DIRECTOR Dayume Phone #




