2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000052973

1. Entity Name
FOLEY INSURANCE AGENCY, INC.

'

Feb 04,2004 08:00AM
Secretary of State

A Maiing Address

3723 E, COLONIAL DRNVE
ORLANDO, FL 32803

Principal Piace of Business

3723 E. COLONIAL DRIVE
ORLANDO, FL 32803

DO NOT WRITE IN THIS SPACE

AR AR SO

01262004 No Chg-P CR2E034 (10/03)
4. FElLNumbar Appled Far
59-3263465 /[ iNotappicasia
. $8.75 aduitional
5. Certficate of Status Desired Fee Required

5. Name and Address of Current Regisiered Agent

FOLEY, DAVID W.
2504 NORFOLK RD
ORLANDOC, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for ihe purpose of changing its- re;ﬁis-t.ered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sxgnarrw, iyped ar privted nane of ragistersd agent and btk f appiicabie,

{NOTE. Registered Agent signature raquired whan renatating} DATE

9. Election Campaign Financing

FiLE NOWN! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2004 Fae wiil be $550.00

35.00 May Ba

Addaed to Fees

.. Loaaaonzs29s :
02/06/04-30012-017 153.75

10. _ OFFICERS AND DIRECTORS I

TLE oP

HAME FOLEY, DAVID W

SIREET ADDRESS | 3723 E. COLONIAL DRIVE
CiTY-57-71P ORLANDO, FL. 32803

RiLE B

NAME FOLEY, LYNNE B

STREET ADDRESS | 3723 E. COLONIAL DRIVE
CiTY-57-2P ORLANDG, FL 32803

fIE

NAME

STREET ADDRLSS
CiTy-S1-2P

L ' l

NAME
SIREEY ADDRESS
CY-ST-5P

g

NAME

STREET ADDRESS
CHY-ST-3P

fHLE

NAME

SIREET ADDRESS
Ciy-ST-ar

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the wfcrmaton suppt
Inchcatad on this report or supplementil feport igftrus
of the corporation or the receiver or i

changed, or on an attachment with dress| pvith g8t other

with) this fi gg does not qualily for the exempticn stated in Section 119.0?;18){0, Florida Siatutes. | further certify that the Information
ascuiate and thal my signature shall nave the same legal o
e emgdwaral! 1o exeqlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 ¢r Block 17 if

2ot as if made under oath; that | am an officar ¢r direstor

SIGNATURE: X Q}
sanptune nwrcn?aﬂrd%u.

G fFﬂCER OR PRECTOR

Dayighe Prone ¥

ﬁ//;;égy 7 HAFTE e




