20035 FOR PROFIT CORPORATION ' ' FILED

ANNUAL REPORT Feb 28, 2005 08:00 AN
DOCUMENT # P95000027073, . « SR Secretary of State

1. Enility Nama
JACSON INSURANCE CONSULTANTS INC.

Principa! Piace of Businesgs Mailing Address
19129 CYPRESS GREEN DRIVE 19129 CYPRESS GREEN DRWE
LUTZ, FL 33558 LUTZ, FL 33558

ATV AT B

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T IR

59-3312430 Not Apphcable
5. Cesti ¢ ; $8.75 additional
Certificate of Status Desired [} Fee Raquired

6._Name and Address of Current Registered Agent

JOHNSON, JACK L DO NOT WRITE

19129 CYPRESS GREEN DRIVE

LUTZ, FL 33558 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or reg:stered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typod o printed name of rogdtered agent and ulle if applicable (NCOTE Raghstered Agent signature raquired whar roinstaling) DATE
FILE NOWII! FEE IS $150.00 §. Eiection Campaign Finanging $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME JOHNSON, JACK L mn e
STREET ADDRESS | 11094 WINDSOR PLAGE CIRCLE N l[ﬂj’f-"«:@gﬂé tolri
GRS | TAMPA, FL 33626 027280530051 -016 150, 00
TME
NAME
STREET ADDRESS
LY. ST-2IP
TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy.87-21p

TITLE

NAME

STREET ADDRESS
oIy -gT-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-2I

12. | heroby certify that the information suppiied with this filing does nol qualiity for the exempticn stated In Section 119.07(3)(i}, Florida Statutes. | furher certify that the informaticn
indicated on this report or suppiemental raport is true and acourate and that my signature shall have the same legal effect as it made undsgr oath, that | am an officer or director
ol the corporation or the receiver or trustee empowegad to exscute this repor as required by Chapter 807, Florid lutes, and that my name appears in Black 10 or Block 11 if

changed, or an an attachmant with an address, wiltl 2l ather llkeﬂowereq
c,
ot A Dbty Aottt %& Ve

SIGNATURE
EU OR PRINTED NAME OF SIGNING OFFICER CRt DIRECTOR Date Daylma Phore #




