w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jan 12, 2005 08:00 AM

DOCUMENT # P94000025841

1. Entity Name —
AGENTS INSURANCE SERVICES, INC.

Secretary of State

Mailing Addrass

2400 NORTHWEST 6TH STREET
GAINESVILLE, FL 32601 US

Principal Place of Business

2400 NORTHWEST 6TH STREET
GAINESVILLE, FL 32609 US

DO NOT WRITE IN THIS SPACE

L

01112005 No Chg-P CR2EQ034 (10/03)
4. FE! Number Applied For
59-3315660 Not Applicable
5. Certificate of Staius Desired O geae-'ﬂrfqﬁi?ecg&onal

6. Name and Address of Current Rqﬁiﬁtered Agent

ROGERS, AUBREY
2400 NWBTH ST  ~ -
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrits this statement for the purpose of changing its reglsterad office or registered agent, or both, In the Siate of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislered agsnt and lilke if applicable.

[NQTE Registered Agant sigrabure required whan reinslating) QATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Elaclion Campaign Financing

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS ]

TIMLE D

NAME ROGERS, AUBREY
STREET ADCRESS | 2812 SW 170 8T
cm-81-22 | NEWBERRY, FI, 32662

TITLE

NAME

STRELT ADCRESS
CITY-8T-2P

RLE

HAME

STHEET ADDRESS
CImY- ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

HOOO00 7063
OL/12/D5-E035-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerii%mat the information supplied with this filing doss not qualify for the exsmption stated in Section 119.07(3)(0), Florida Statutes. | furthar certify that the information
s report or supplemental repost is true and accurate and that my signature shalt have the sarne legal effect as i made under cath; that 1 am an officer or diraclor
of the corporation or the racsiver or trustee empowered to exgcute this raport as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on o

changed, or on an attachmant with an addr wer

SIGNATURE:

$52-579576S

RE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) Z. 7‘.;“./35

Daytime Phane ¥




