2005 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) . Mar 04, 2005 8:00 am

DOCUMENT # P97000086086 Secretary of State
1. Entity N
ity Mame 03-04-2005 90086 032 ***150.00
KiM VOLE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2990 US HWY 301 N, PQ BOX 557
ELLENTON FL 34222 ELLENTON FL 34222
s s G R A ARE RO
b9 US HIy 30/
Suite, Apt. #, etc. T Suite, Apt. #, elc. " 15t MOORE CR2E034 {10/04)
City & State l - City & State 4. FEl Number Applied For
/Jﬂ L2y Srd /’ 4 65-0789204 Not Applicable
—éip‘/ 2/ 7 cgt.{mrg Zp Country §. Certificate of Status Desired [ ?i'gitﬁf:ci’"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name e
gggleinghi-A{WY 301 N. S(?t/l-\c?ress (R%B;x Nun;e}er'_’ial\l;t Accegla"ble)

ELLENTON FL 34222

Clly/;»//ﬂ_/z /j/&, ﬁ_ FL ?gfoc?’i/ vd

8. The above named entity submits this statement for the purpoase 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

Signalure, yped o printed nama o registered agent and title it apphcable (NOTE' Regrstared Agant signature recuirad when remnstating) DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11

] pelet LE (] Change  [T] Addition
NAME VOLE, KIM NAME
STREET ADDRESS | PO BOX 557 STREET ADDRESS
CITy-ST-2P ELLENTON FL 34222 CITY-S1-2IP
TILE vD [ pelete TITLE [] Change [ Addition
MAME HANSEN, MARIE NAME
STREET ADDRESS | 131 JACARANDA WAY STREET ADDRESS
cry-si-zk - [PARRISH FL 34218 . Chy-sT-2p
TILE ' ) 7 oetete HILE e {7 change  {TJ Adaition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-§T-7IP
TILE ] pelate TTLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e 1 Detele N B {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P _ CITY-5T-2P
TTLE 3 Dalete TITLE (I change [ Addition
NAME : NAME
STREET ADDRESS ) ) STAEET ADDRISS
CIFY-S1-2p - : CITY-S1-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowarad 1o executs this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll.o4

SIGNATUREG=E==5 == 27 [~24-0S~  FU-276-5F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFREER-OR NRECTOR Daytrme Phone #




