FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000049479 - Secretary of State

1. Entity Namsa I
THERESE QUINN INSURANCE AGENCY, INC.

Principal Place of Businass A M;ling Address o
9436 ARLINGTON EXPR 9436 ARLINGTON EXPR
JACKSONVILLE, FL 32225 . T . IACKSONVILLE, FL 32226 US

e |1/ [T T

02222005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoDRAFo

58-2184236 _ Mot Applicable
N . $8.75 additianal
5. Cartificate of Stalus Desired O Fee Rentired

T ey

6. Name and Address of Current Registered Agent

ATERMAN LEONARD : L DO NOT WRITE
JACKSONVILLE, FL. 32256 ) e IN TH'S SPACE

8. The above named entity submits this staterhant for the purpose of changing fts registered office or registerad agent, or both, in the Stats of Florida, Tam familiar with, and accept
the chbligatiens of registerad agent.

SIGNATURE b = - —
Signature, lyped o prinied nama of regisiorod agent and Ile if applicable [NOTE. ReFsterod Agent sTgnature required when relngtaling) DATE
FILE NOWI! EEE IS $150.00 8. Election Campaign Financing $5.00 vay Be HONNONE424E1
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0 Addedto Fres PERVELALR s A .
vy 13/02/05-60032-001 150.00
10. " OFFICERS AND DIRECTORS [ ) N - o
TITLE D ’ ) ¥ S
NAME QUINN, THERESE

STREETADDRESS | 9436 ARLINGTON EXPRESSWAY

urv-si-ze | JACKSONVILLE, FL 3225 - T T

TITLE —-
NAME

STREET ADDRESS
CiTY-87-2IP

TTE
NAME

amstar DO NOT WRITE

i - 1 INTHIS SPACE

STREET ADDRESS
CiTy-ST-2IP

e T S
NAME

STREET ADDRESS
CITY-5T. 2P

TIME
NAME
STREET ADDRESS
oTY-§T2P | S e '

T+ man L L o N R I

12. | hereby cemigl,that the information supplied with ihis filing does not qualily for the exemption stated in Section 1 19.0?‘%3)@'. Florida Statutes. T iurther certify that the information
indicated on this report or supplementalegport is trus and accurate and that my signalure shall have the same iegal efiect as if made under oath; that | am an officer or director
of the cerporation of, the receiveér br dampowerad 1o execute this report as sequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gress, with all other like smpowsred. a 4‘

» 9.
SIGNATURE: A_ ALee /7 , Aag/e5 TAL4% 040

- - s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ daie Daytme Prone #




