2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 28, 2005 8:00 am

DOCUMENT # P98000047247 Secretary of State
. Entity N
\ EnityName |, 02-28-2005 90227 039 ***150.00
ACCURATE INSURANCE OF PALATKA, INC
Principal Place of Business Mailing Address
ga‘ETIéV‘{Y 19 SOUTH ga}_rlg‘ﬂ{‘( 19 SOUTH .
PALATKA FL 32177 PALATKA FL 32177 ) 5002 02 12
T e s | A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEi Number Applied For
. 59-3518416 Not Applicable
Zip Country e Country . Certificate of Status Desired | ?ese'gil‘:\i?:;“o“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
Elilg-\ggggh?IéRI;:lT LUCIE BLVD Street Addraess (P.Q. Box Number is Not Acceptable)
SUITE 117
PORT SAINT LUCIE FL 34984
City FL | Zip Code

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

SIGNATURE
Sgnaiwe, lypad of printad name of tagistared agent and tle il apphcatle (NOTE. Registered Ageni signatute requited whan rainstating) DATE

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

OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11

. . O Delete TiILE © Wewnge [ Addition
NAME ELLWQOOQOD, DIANA NAME e a E ” e 5_‘
STREET ADDRESS | 439 SE PORT SAINT LUCIE BLVD SUITE 117 STREET ADDRESS 'é' Oﬁm
orv-st-zp [PORT SAINT LUCIE FL 34984 rY-51.79 | e e S I Y-Ey
THLE D 7 Delete TITLE f O Change [ Addition
NAME ELLWOQOOQD, GARY F ' NAME
STREET ADORESS | 3327 HATCHER ST ' STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34381 CITY-51-2P
TITLE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

PR —  aamm mom ——— = = =i — . et e P —— - e — =m A ————— e T [ —_—— - e T T p——_

Cry-St-2p CITY-§T-2P
TITLE i " pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-7P
TILE [ pelete THIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 1 Detete e O Cha.nge " ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tgexacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with amgddress, with all d je empowered.
SIGNATURE: - D1/ /0 S

v A4
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER R DIRECTOR Jaww 1 Oayirne Phone 4




