2004 FOR PROFIT CORPORATION

ANNUAL-REPORT {(AR) FILED

1. Entty Name o Secretary of State
DOUGLASS INSURANCE AGENCY, INC.
Principal Place of Business Maiking Address o
5280 SEMINOLE BOULEVARD ~ 5280 SEMINOLE BOULEVARD
ST.PETERSBURGFL 33708 . _ S5T. PETERSBURG FL 33708
T AR
Suaite, Apt ¥, olc Saite, Apt ¥, e, . MOORE CREE034 (11703)
City & State - Ty & Swte T4 TR ramber N Apphed Far__|
. 59'?589349 Not Applicable
Zp Country Zp Caurtry 5. Cemtical of Status Cesired 0 gese.gi ﬁéﬁon&l
8. Mame end Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ggﬁsér\g%m?&gl_EENggU%EV ARD Streat Address {£.0. Bax Number 15 Mot Acceptabie)
ST. PETERSBURG FL 33708 =
Ty - o FL ! Zin Code

B. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Swate of Fiorida. | am familiar with, and accept
the cifigauons of registered agert. :

SIGNATURE

Signatue. roed of pricied name of registared ageet and fda « applcsdle. {NOTE Rn:lgism:eﬁ Agen! signaturs requred when reinstanngh ] DATE
[31
FILE NOWIl FEE }S $150.00 8. Ciection Campaign Financing %$5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Add'ed o Fees

Aake Check Payable o Florida Department of State
10, " OFFICERS AND DIRECTORS 1, ADDITIONS] CHANGES TO OFFICERS AND DIFECTORS IN 11
TIE CPST 73 Delete TILE GB%]Q?}%}DBESE&& {3 Change  [] Adcition
oo |y SE LS - 02/05/04-B00E5-012 15099
STREFT ADDRESS | 5280 SEMINOLE BLVD. SIREE] ADDRESS .
£y -5T-2P SAINT PETERSBURG FL 33708 iy -51- 7P .
T 1 Delete 1 [ crange [ Addibon
HANE
SIREET ADDRESS STREET ADDBESS
QY- ST- 7P CUTY-50- 27
TE 3 oewte THLE [J Change 1 Acdition
BAME NAME
STREET ADDRESS SIRELT ADDAESS
Ty 5T-2P § cweseze )
TITLE 3 petele TILE T Change  £3 AddRion
HAME NAME
STAFEY ADDRESS STSEET ADDRESS
CITY-5T.2P N L o s
M 3 delere T T Change [ Additior
s HAME
STACET ADCAESS l STREET ADDRESS
CITY-5%- TP CITY-GT-2F -
HIEE 1 oetete T G change [ Acdition
RAME MAME
STREFT ADDRESS STREET ADDRESS
2Iry-57- 2 iTY- ST 2P

12. | hareby cedify that the information supplied with this tgs;? does not qualify for the exemption stated in Section 119.07{3)1), Forida Statules. | funiher certify that he information
indicated on this repont or suppiemeniai report is true accurate and that my signawre shalf nave the same lega sffect as if made under oath; that ! am an officer or director
of the Corporxlon of the recemver or rustes empowerad lo execute this repost as required by Chapter 807, Florida Statutes, and that roy name gppears in Block 10 or Biock 31if

changod, of on an attachment with an address. with all oth
SIGNATURE: YV g Il — 9’2/; ) /o‘{ ?J?;Bii :Moi




