2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000025841 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
AGENTS INSURANCE SERVICES, INC.
Princtpal Place of Business Mailing Address
2400 NORTHWEST 6TH STREET 2400 NORTHWEST 8TH STREET
GAINESVILLE FL 32609 _ . GAINESVILLE FL 32601
us us
s AR RTMUAEEREIn
Suite, Apt #, etc Suite, Apt. #, gic. 7 MOORE CH2E034 Sl 1/03)
City & Siale City & State ' T [ 4 F Number Applied For
o B 59-8315660 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?fe'gg] lﬁfggi‘mal
6. Name and Address of Current Registered Agent T o 7. Name and Address of New Fl-eg-isier-ed Ag_enl
Name
EEOC&?)ES\%} g'il:ﬁ FéErY Street Address (P.O Box Number is Not .;\cceptable)
GAINESVILLE FL 32809 - ——— EA—
City EL | 2° Code }

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

SIGNATURE OO P - .
Swgnature. typod o primed neme of registered agent and titfa if applicabla. (NOTE, Registered Agant signaturs requirad when reinstauing} BATE
. FILE NDW!!! FEE [5-5-150'02- B 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.l_]0 P Trust Fund Contributicn. O Added to Fees
Make Check Payable o Florida Department of State . .
10, ‘ OFFICERS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T petete T [ change [ Addition
NAME ROGERS, AUBREY NAME
STREETADDRESS | 2812 SW 170 ST STREET ADERESS HONODOR 4960 B
CITY -S7-2IP NEWBERRY FL 32663 CITY-ST- 2P O3 /00— 2R E -2 15 an
AME [ Detete Tl [ Change LT Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST- ZIP
TIRLE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy-ST- 2P
TILE O Defete TILE [ chenge [ Adciticn
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST- 2P
THLE 3 falete [HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-S7-2iP
TLE 1 Delste TITLE [l change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12 | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Secticn 119.0?&3)0). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, witht all o like empaowered. L .
’f;;_‘;:j—’_;‘l%\ - : / FEZ T &

SIGNATURE:W _ . ?7%&;/ 3 _g 3

AND TYPEQ OF PRINTED NAME GF SIGNING OFFICER O DIRECTOR Date Daylime Phone #




