FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000014304 ecretary of State
1. Eniity Name 04-26-2005 90168 017 ***150.00
JOAN WARWICK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1112 THIRD STREET, NORTH 1112 THIRD STREET, NORTH
STE 2 STE 2
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
v AR ATARA O
Suile, Apt. #, etc. Suite, Apt. #, efc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3458228 Not Applicabte
Zip Couniry ap Country 5. Certificate of Status Desired [ Eg‘g?ql??;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nameq 0{( R
ADAMS, MICHEALYN C Lay/e Nna.er
1125 13TH AVE NORTH Street Address (BQ..Em':-Nu er is HoMcceptable)

JACKSONVILLE BEACH, FL 32250

e , 7 ' FL | %%°8% (|

8. The above named engfy supfmits this stal nt for the purpose nging its registered office or registered agent. or bath. in the State of Florida. | am famitiar with, and accept
the obligations of registegdd agent.

—
SIGNATURE . 04
Sgrature, typed or pried le of regetered agent and ttie | appkcac®. {NOTE: Registerad Agent Signature required when renstatngy DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution, &1 Added to Feas
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TRE PD ] pelete TINE [ change [ Addition
HAME WARWICK, JOAN NAME
STREETADDRESS | 1112 THIRD ST STREET ADDRESS
Gy -S7-2IP NEPTUNE BCH, FL 32266 CITy-ST-2P
e L1 Detete e [ Change ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CTy-ST-2IP
TMLE 1 pelete E [3Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2°P CITy-ST-2P
e ] Delete ML [3 crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-sT1-2IP CITY-ST- 2P
TITLE 1 pelete TITLE [T change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-St-4p OFY-51-7tP
TLE {7 polets TILE {3 Change  £7) Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cry-s-2ap

12. | herchy ceriify that the information supplied with this filing does nat 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 accurale and that my signature shatl have the same legal effect as il made under oath; that i am an officer or director
of the carporation of the receiver or trustee empowered to execute this repert a; d by Chapter 607, Flosida Slatutes; and that my name appears in Block 10 o Block 11 if
changed. of on an attachment wih an address. with all gitrer like empowered

SIGNATURE:




