2005 FOR PROFIT CORPORATION
j ANNUAL REPORT

DOCUMENT # P95000077880

1. Entity Name
WILLIAMS AND STAZZONE INSURANCE AGENCY, INC,

Principal Place of Business Malling Address

99 N. ATLANTIC AVE, 99 N. ATLANTIC AVE,
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 U8

FILED
Mar 18, 2005 08:00 AM
Secretary of State

AR D

03162005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0623672 Mot Applicable

= Sl st 1 T e ety s kT b

) . $8.75 agditional
5. Cerlificate .c.).f Sffalus De.swed O Fee Required

%, Name and A_ddres; of Current Fﬁglstel"écf Agent

WILLIAMS, ROBERT W
29 N ATLANTIC AVE,
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

= = PR —— e ey

8. The above named entity submits this statemenm for the purpese of changing its registered office or registered agent, or bath, in the Stete of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE . el _ _ -

Signature, fyned & printed narne of reglstarad agent and e if applicable, (NOTE. Aegslerad Agent signagure raquired when relnstating) DATE

FILE NOWI!l FEE IS $150.00 9. Elsction Campaign Financing

$5.00 wayso | __ | DONOG2E7ILT
After May 1, 2605 Fee will ba $550.00 Trust Fund Contribulion. [0 AddedtoFees 1280530022005 150,00

10, T - OFFICERS AND DIRECTORS 7

TIE D

NAME WILLIAMS, ROBERT W
STREET ARDRESS | 99 N. ATLANTIC AVE. .
GTY-5T-2P | COCOA BEACH, FL 32931 N D —

TILE D
NANE STAZZONE, JOSEPH
STREET ADDRESS | 99N, ATLANTIC AVE. I

uy-st-p | COCOABEACH, FL 32931 o

TmLE

NAME

STREET ADORESS
CITY-8T-2IP

TmE
NAME
STREET ADDRESS
CITY-T- 2P o -

TME

NAME

STREET ADDRESS
LIYy-5T-21P

DO NOT WRITE
IN THIS SPACE

TITLE
NANE
STREET ADDRESS

GITY-ST-2IP

e Ltee - oz i

Sl TGTEEETL ke o

12. | hereby certify that the information supplied with this fling does not qualily for the exemptidn stated in Section 1 19.07{3)(:‘). Florida Statutes, | lurther certify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have tha same legal @
of the cerporation ar the raceivar or trustea empowered te exacuta this report as required by Chapter B07, Florica Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with allother like ampowared.

SIGNATURE: R ESNENT

fact as if made under oath,; that | am an officer or director

Daytlime Fhone #

Stlof XS

slﬁNAWND TS oR PRING: WAME OF SIGNING PFFICER OR DIRECTOR
T ror g - =



