= 2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT
— Jul 01, 2005 08:00 AM
DOCUMENT # P94000017744 Se c’ retary of State

1. Entily Name

BOB BIXLER INSURANCE AGENCY, INC.

ot e

Principal Place of Buslnéss% o ] E'n'ail':ng Address ‘ o
6539 CENTAL AVE 6539 CENTAL AVE
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

RS eT oot s O R XL

RS R AR

o oemnos NeGhge  CR2EDSH (1009
DO NOT WRITE IN TH'S SPACE 4. FEyNumber | Appllied For
R . . . 59-3228876 NotApledahle

O $8.75 addional
Fee Heqmred

5. Certificate of Status Desired

& Name and Address of Gurent Hegistered Agent -

e Ve j DO NOT WRITE
ST. PETERSBURG, FL. 33710 ) ' o _ IN THIS SPACE

. The above named entity submits fhis statemant for the purpose of changing its teglstered office or registered agent, or bolh in the State of Florida  §am familiar with, and accept
Ihe: obligations of registered agent,

SIGNATURE — _
SiNtanRes, :raedaranedma*?ms&eaamandme ¥ npplicabie. TNOTE. Regisiered Agan signatuns saquirsd wien remstating) DATE
FILE NOWIN FEE 18 $150.00 9. Election Campalgn Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Pue by September 7, 2008 Trust Fund Contribzution [0 AddedtoFees corparation did nof receive the prior notice.
10 ' T OrFICENS ANDDIRECTORS ] T T R e e
e PVST = T e L R ST -
HAME BIXLER, BOB

STREET ADDRESS | 6533 CENTRAL AVE
OTY-§7-2P ST PETERSBURG, FL. 33710

— — . R U_Li&fﬂg H12

e g]XLER'BOB IRl G- Sﬂﬂﬁ%*m% 150,60
STREET ADDAESS | 6539 CENTRAL AVE
oTv-5-2 | ST PETERSBURG, FL 33710

TILE o - LB Y

NAME

Mo * o DO NOT WRITE

r - T==""*IN THIS SPACE

SIREET AJDRESS
CY-§T-7P

4 TME

NAME

STREET ADDRESS
QY -51-7°

TITLE

NAME

STREET ADDRESS

CITY-5T-0P

12. | hereby cortify thal the information supplied with this f'h g does nat Gualify for the exemphon $fated In Section 115°07(3](0, Florida Statutes. | further certify that the information
indicaled an this report or suppiemenial repon is trug-ghd accurate and that my signature shall have the same legal effect as tf made under oath, that | am an officer or direcior

of e carparation or the recelver ar tustee empawdiegdo excoule this repor! as requirgd by Chapter 607, Flosidz Statutes: and that my name appears in Bloek 10 or Block 11
changed, or on an attachmee? with an address, #ithall ather ke empowered,

SIGNATURE: Dess [‘,_ éﬁ’ - é/ & T IAP-3 8 7-3%AST

y m‘mn\ﬂ SEDEH £ovlh Ennmzormomm&n&nscmﬁ Daytima Prcne #

—
s — C e -~ - - e - = = = -



