2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- .

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P94000079286

1. Entity Name

ACCURATE INSURANCE AGENCIES OF ST. JOHN'S
COUNTY, INC.

ecretary of State

04-25-2005 90231 032 ***150.00

Principal Place of Business

1578 US 1 SOUTH
SAINT AUGUSTINE FL 32084

Mailing Address

1578 US 1 SOUTH
lSJ;gINT AUGUSTINE FL 32084

2. Principal Place of Business 3. Meailing Address

T

I

i

AL

Suite, Apt. #, etc. Suite, Apt. 4, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-3271782 Not Applicable
ap Country - ap Country 5. Certificate of Status Desired O 58'75 Addi"""a'
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

" JAMES KNOX
1578 US 1 SOUTH
ST AUGUSTINE FL 32086

-\

Name

Street Address (P.O. Box Number is Not Acceptable)

—

A

I

City

FL Zip %05.90 f‘/

8. The above named entity submits this
the obligations of registered agent.

e ofchang

7! ent for the

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ccept

Signature, typed o printed nary

i

(NOTE Regrsterec Agent signalure required when rewnsiating)

9. Election Campaign Financing
Trust Fund Centribution, [

$5.00 May Be
Added to Fees

indicated on this report or supplemental report is try
of the carporation or the recefver ar frustee empo
c.hanged or on an attachmem with an address,

SIGNATURE:

QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PT ) pelate TILE [ Change ] Addition

NAME KNOX, JAMES SS. NAME

STREET ADDRESS {1578 US 1 SOUTH STREET ADDRESS

CiTY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-S1-7Ip

TITLE 1 pelete TITLE [Jchange [ Addition

MAME NAME

STREET AGORESS - STREET ADDRESS

CITY-S3-21P CY-ST-2IP

TITLE T Delete TITE [ change [} Addition
_NAME _ o e

STREET ADDRESS ’ STREET ADGRESS T -

CITY-ST-21P CITY-ST-ZP

TITLE O oelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-S1-21p cy-ST-7P

TILE 3 Delete TILE [ changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-sT-2IP

12. | hereby cerlify that the information supplied with this fjng does not lify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/MJ/ S/ H 3

owered,

SIGNATURE AND rv?b ypmmsn Nm!&!’smuma o

FFICER OR DIRECTOR Date Dayurne Phone ¥




