FILED

ey

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000024996 T 04-21-2005 90218 048 ***150.00

1. Entity Name
HOWARD R. KITE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
304 WEST CERVANTES STREET 304 WEST CERVANTES STREET
PENSACOLA, FL 32501-3030 PENSACOLA, FL 32501-3030

IRUE Mo

04192005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

59-3566443 Not Applicable

0 $8.75 Additional
Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglisterad Agent

KITE, HOWARD R
304 WEST CERVANTES STREET
PENSACOLA, FL 32501-3030

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

SIGNATURE
o Sigramye. ypad of preed name of fejisterad A0ert and 12k § Apphcablc. {NOTE: A Agert PO why )] DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 " » Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS ]
MLE P/
NAME KITE, HOWARD R
STREET ADDRESS | 304 WEST CERVANTES STREET
CIy-ST- 2P PENSACOLA, FL 325013030
TLE vis
NAME KITE, DEBRA L
STREET ADDRESS | 304 W CERVANTES ST
omv-sT-zP | PENSACOLA, FL 32501.
TLE
= ——  —- V- e ——
STREET ADDRESS
ChY-SF-1P
TME
NAME
STREET ADDRESS
CITY-§T-7P .
TITLE
WAME
STREET ADORESS .
CITY-51-2P
TLE
KAME
STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporalion o the receiver ar Tustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm Th an ess, with gll other like empowered, .

SIGNATURE: _____) NS L//@/oé Qubusygiz3

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




