L

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P96000074609

1. Enlity Name
TOM PILLER INSURANCE AGENCY, INC,

Principal Place of Business | Mailing Address
2011 BEACHDRVE 2011 BEACH DRIVE
SEBRING. FL 33870 o — SEBRING, FL 33870

FILED
Feb 08, 2005 08:00 AM
Secretary of State

ARG IR G W

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE{Number Apphed Fot
65-0691913 Not Applicable
5. Certificate of Status Desirac O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PILLER, THOMAS S
2011 BEACHDRIVE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

- ———— S v . "
8. The above nermed snity submits this statement for {he purposs of changing 1ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE : L N . L
Sigroturg, typed o pﬂﬁr:d nama d'eujsFE’EG ag?n‘x and [hiﬂsfpp\icaale. ) (N?‘[E ngnSlurr{d .ﬁgml signature aured when !enns.l-atwnu)v e DATE.
| s
LLo2E0R20
FILE NOWIll FEE IS $150.00 9. Election Campeign Financing $5.00 May Be | HOOAnG2 e 0Ee
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fess DS 05-80005-008 361,25
10 T OFFICERS AND DIRECTORS R
TTLE D
NAME PILLER, THOMAS S

STRECT ADDRESS | 2011 BEACH DRIVE
om-st-2P | SEBRING, FL 33870

THLE (o]

NAME PILLER, REBA A

STREET ADDRESS | C/Q 2011 BEAGHDRIVE
omr-g-2p | SEBRING, FL 33870

THTLE VP

NAME PILLER, ROBERT S

STRECT ADDRESS | 135 N. LAKE REEDY BLVD
CHTY- ST 27 FROSTPROCF, FL 33843

TALE

HANE

STRELT ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

DO NOT WRITE
IN THIS SPACE

AL b A e tm o o ot b

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07'(3)(». Fiorida Statutes. | furihar certify that the information
inciicated on this repart or supplerpemaigpert is trug and accurate and that my signature shall have the same Jegal e

of the ¢corporation or the receivepgTrusiee slo
changed, or on an atiachment Wit an addrgss, with al

o like ermpowered,

—

ag to execute this report as required by Chapter 607,

| fect as if made under cath, that | am an officer or director
Floricla Statutes, and that my narme appears in Block 10 or Black 11 if

SIGNATURE:

A
SIGNATURE AND TYFED QR

LRINTED NAME OF SIGNING OFFICER OR DIREGTOR

AR 81&\{3855‘55?

Date Dayuwme Phone 2




