2005 FOR PROFIT C%RPQRATION FILED
ANNUAL REPORT — Mar 25,2005 08:00 AM

PSnSNEyENT #P96000011277 Secretary of State
JOHN W, LONG, SR. INSURAN CE AGENCY, INC,
I'T’renclpal Placo of Business T . }iﬂailing Address
4536 SOUTH CLYDE MORRIS BLYD. 4536 SOUTH CLYDE MORRIS BLVD.
PORT ORANGE, FL 32125 PORT ORANGE, FL. 32129
03222005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Appied For j
58-3373610 Mot Applicahle
5. Certificate of Status Desired O gg;esq l':?e"gt"’"a'

6. Name and Address of Current Registered Agent R

1&?3%%38?3&3&15 MORRIS BIVD. | N A '_' ) _—{DO NOT WRITE
PORT ORANGE, FL 32129 . " - IN THIS SPACE

8. The above named entity Submits this stalemenl for he : putpase of changlng its reglstered office or registered agent, or hath, in the State of Florica. 1am farmllar with, and acc;ept
e vbligations of registefed fgent

SIGNATURE - . s _ . ) T P
Skmature, typed o peinted name of ragisered agenl and Wtk f appicatie. (NOTE: Regsiered Agent sgnature requisd wheacecstatng P . . DAt .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
0. o OFFICERS ANDDIREGTORS . . T —
HILE D - —-Te - - _ -
HAME LONG, JOHN W SR. o
STRALE! ASDRESS | 4536 SOUTH CLYDE MORRIS BLVD. P
oiv.§17° | PORT ORANGE, FL 32129 - o UO0a0az ibU'f? .
— = S IO G025 ~015 150, 00
|
NAME -
STRECT ADDRESS
Cily-gr-ap A ] e e — . e B
TE
RAML

e | DO NOT WRITE

3 IN THIS SPACE

e
NAML
STAELT ADDRESS
GiTy-ST-0P N — : —

imk
HAME
SIATET ADDRESS

GiIyS1- 09 - sy
12. | hercby cortify that the :n*’urma!lon supphed wﬂh this fifing does not qualrry for \he exemption stated in Section 119. 0?(3)'}} Florica Stalutes. | further certify thar the Information

indicated on this report orsupplesseatal feport is true and accurate and that my signature shall have lhe same legal effect as if made under oath, that tam an officer or director
of he: corporation or he receir or Yrusiddempowerec 1o execute this report as reguired by Chap'er 807. Florida Statures; ang that my name appears in Block 10 or Block 11 if

changed, of on an atlachiient with draau =58, wirlLall T%mpnwmé‘d
-
SIGNATURE: / W L%J SU 788 /630

GNAWWED OR PRINTED NAME OF sue)fh OFFIGER GR BIRECTOR ] / By‘ Qayaene Phce ¥

Torr bU “LoN&




