2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 26, 2005 8:00 am

1DE)CUMENT # P97000084668 Secretary of State
NAL INSURANGE AGENCY, INC. 01-26-2005 90032 049 ***150.00
Principal Place of Business Mailing Address
e R 3000188
e VR LR
Suite, AplL. #, etc. Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0782460 ' Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O ?g;?q :\::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, LEIANN S . —-- - -

2226 22ND LANE Street Address (P.Q. Box Number is Not Acceptable) e
LAKE WORTH, FL 33463 ' '

City FL | Zip Code

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

SIGNATURE M
Signature, typed or printed name of regisiered agent and title it applicable. (NQTE: Ragisiared Agant signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P O oelete TITLE : ] Change [ Addition
NAME STYKA, FRED W NAME
STREET ADORESS | 9652 EAGLE POINT LANE STREET ADDRESS
crvy-sr-21p LAKE WORTH, FL 33467 CITY-S1-20P
TITLE . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-20P
LE O pelete TME (O Change [ Addition
NAME R NAME
STREETADDRESS [ — ~ =~ ™~ - - T ‘ STREET ADDRESS -
CITY-5T-21P - cmv-st-ze
TILE O pelete TIME ] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TIE O Detete ME [ Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-S3-709
TITLE [ Delete B Rl . Ochange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

vith this filing does not gyalify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is true and accuraia and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gn as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby cenrtify that the information supplie
indicated on this report or supplemental (epg

changed., or on an attachfignt with ag’agfiress powesed (
SIGNATURE: K/ f e [~270
‘ GFFICER OR DIRECTOR Dale Daytame Phona §




