FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000093493 01-28-2005 90014 001 ***150.00
1. Enlity Name
RICKY R. REDISH INSURANCE AGENCY, INC
Principal Place of Business Mailing Address
306 BOND STREET 306 BOND STREET
CLEWISTON, FL 33440 CLEWISTON, FL 33440 4 0 U 0 7 7 99
S— — AR CC IR TN RS
Suite, Apt. & etc, Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0710453 Not Appliceble
@ Gounrry @ . Country 5. Certificate of Status Desired O Eg-gfqg:‘iﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - Name
REDISH, RICKY R CoTTT - . —
306 BOND ST Street Address (P.O. Box Nurmber is Not Acceptable)

CLEWISTON, FL 33440

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Liva it epplicable, (NOTE: Registerad Agent signalure required whan reinstaung) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. D Addad to Feas
10. OFFICERS AND DIRECTORS 11. ,\ ADQIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE A PETD 3 bejete miLE NChange [} Additon
KA REDISH, RICKY R KvE Qc\\
STREET ADDAESS | 104 BOND STREET STREET ADDAESS \‘(
anv-sizP | CLEWISTON, FL 33440 eTY-57-2P C_\e =y s .‘ '33\..\\.[ O
TIME O Delate TILE [ change [ Adcilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 2P
TME O detete TIME I Change O3 Adéilion
NAME NAME
STREET ADDRESS ™| . — —m—— e _ . | smemaooRess |
CIry-$T-21P : CITY-81-29 - G-
NTLE 0 Detete TE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- S1-21P CiTY.ST-7P
TITLE [ pelete e [ change [ Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TIME O delete TIE " [Jchange [ Additign
NAME . NAME
STREET ADDRESS ’ STREET ADORESS '
CY-§1-21P - CITY-ST-2IP

12. I hereby certily that the information supplied with this filing doas ot quatify for tha exemplion stated in Section.118.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report of supplemental report is trus ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation of the receiver or flystes empowarad to execuie this report as required by Chapler 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ‘

SIGNATURE: ¥

SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING CFFICER OR DRECTOR Dale Daytme Phone #

v \~2b-05 x WAL Y]

J

3



