L4

~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P94000091871

1. Entity Name
GASKIN/GRADDY INSURANCE AGENCY, INC.

Secretary of State

02-01-2005 90022 044 ***150.00

Principal Place of Business

156 2ND ST

Mailing Address
P. 0. BOX 157

WEWAHITCHKA, FL 32465 US WEWAHITCHKA, FL 32465
T S RO CRE ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3282730 Not Applicable
Zp Country Ze Country 5. Certiicate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent N
S S - | Name_ - - . - e
 TRAYLOR, CINDY S
a54 OLD DAIRY FARM RD Street Address (P.O, Box Number is Not Acceptable)
WEWAHITCHKA, FL 32465
Clty FL I Zip Code

o [ R L A T N T I R L .

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typad of printed nama of reglstered agent and fita if applicable. 3,2, .

.~ {NOTE: Registered Agent qlgnhmm Eequlred wheh'rsinstallng) y ' :

. FILE NOWII FEE 1S $150.00
! . After May 1, 2005 Foe will be $550.00

FRmN T e 4 s ma geemnms e e e e a e s ooaen | e

m

9. Elaction Campalgn Fmancmg )
Trust Fund Contribution.

TR Y

$5 00 May Be
Added to Fees

107 : OFFICERS AND DIRECTORS -, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AV-T ~ O Gelete™ - BT - - <e= = =[] Change - I:IAddmun ‘
NAME - ., TRAYLOR, CINDY NAME

STREET ADDRESS | PO BOX 157, 854 OLD DAIRY FARM RD STREET ADDRESS

CITY-ST-ZIP WEWAHITCHKA, FL 32465 CITY-S7-2IP

Tme P O petete e Ochange [ Addition
NAME GRADDY, FRANK J NAME

STREET ADDRESS | PO BOX 157, 411 N HWY 71 STREET ADDRESS

CITY-5T-2P WEWAHITCCHKA, FL 32465 CITY-ST-27IP

JIME IBM O Delets e mhange O Acdition
NAME BAXTER, ANN G NAME Q MM radd

STREET ADDRESS | 112 FLORIDA AV STREET ADDRESS A d

orv-sr-z¢ | PORT SAINT JOE, FL 32456 CY-57-2P f ‘: ,n Th" Q, 3;245(,
ME - O pelete TINE COchange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CTV-ST-7P

e ] petete TME (] Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

omv-srzp [, : - ony-g1-7ip

LT COTRTTIERGET LT LT I:Ine|e|g B (117 T e |:]Change [ Addition -
- . - ! . -'. e Y- e L2 : A e -
smaeet aboress |1, Bl ¥ s RIS RSN STREETADDRESS. |+ 1.7 1

oestap 7| T e Voooee caer  foovste | - ne

“12. I'hereby certify that the information supplied with this hl]ng
indicated on this report or supplemental report s true an

- of the corporation of the receiver g
changed, or on an attachment wil

SIGNATURE:

Elpe empowerad to execute ghis repost as reg

idrass, with gl other like efopowered.

does not qualify for the exemption stated in Section 119 07‘#{3)(0 .Florida Statutes. .| turther certify that the information
accurate and that my signgature shall have the same legal e
Uked by Chapler 607, Florida Statutes; and that my.name appears.in Block 10 or Biock 11 |f !

'oCt as if made under oath; that | am an officer or directar .




