2005 FOR PROFIT CORPORATI
ANNUAL REPORT '

ON

DOCUMENT # P97000102737

FILED
Mar 21, 2005 08:00 AM
Secretary of State

1. Entity Name
JOHN ADCOCK INSURANCE AGENCY, INC,

Principal Place of Businass Malbling Address

313 W FLETCHER AVE 313 W FLETCHER AVE
TAMPA, FL 33612 TAMPA, FL 33612

' | (R AR ERR

03032005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3481155 Not Applicabis

O $8.75 additional

6. Certificate of Status Dasired Fos Required

6. Name arid_&ddre;s of Current Registered Agent . P

ADCOCK, MICHAEL  _
313 W FLETCHER AVENUE
TAMPA, FL 33612

~ DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigroture, trped of printed reme of ;ﬁh\wad agen u'-\d lhio—ii apphicatie \NOTE. Flegistarad Agant signature raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campelgn Financing $5.00 May 8¢
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

-y - -

10. QFFICERS AND DIRECTORS

TIE P -
NAME ADCOCK, MICHAEL L

STREET ADTRESS | 313 W FLETCHER AVENUE
CiTY-ST- 2P TAMPA, FL 33612 )

|P0RT0

TITLE -
fi3 ] -a00g

NAME
STREET ADCRESS
LIy sT- 2P

i<
1-025 150,00

TTLE

NAME

STREET ADDRESS
cmy-st-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TMLE

NAME

STREET ADDRESS
CiTy-§1-2F

TME
NAME

STREET ADDRESS
emy-s1-2IP o

12, | heteby certilﬁ_lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07?3)0). Florida Statutes. | iurther 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 oath, that | am an officer or director

of thie corperation or the recelver or frustee empowered to execute this report as reguired by Chapter 807, Florlda Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adslress. with all othher like emooweged.
SIGNATURE: =~ —~ - . Michael Adcock, President 3/17/200Q5
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Daytime Prone #

fmr




