2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ) FILED
T?EOCNUMENT # P93000060099 RIS Feb 21, 2005 08:00 AM
. Entity Name
r f
DOUGLASS INSURANCE AGENCY, INC. Sec etary of State
Principal Place of Busine§§ t - o h._iailing Adaress o
5280 SEMINOLE BOULEVARD 5280 SEMINOLE BOULEVARD
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
i i 1 (ORI
Suite, Apt. #, etc. T ’ Suite, Apt, #, elc. ’ ’ 1st MOORE CR2E034 (10/04)
City & State T Clty & State 4, FEI Number Applied For
59-3589349 ___ | Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied [ gfe'.r‘:g l.n;iedgional '
6. Namo and Address of Current Hagistered Agent ‘ o " 7. Name and Address of New Registerad Agent

Narme

DESIMONE, WENDY D

5280 SEMINOLE BOULEVARD Streat Addl’@sls {P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33708

City FL Zin Code

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

SIGNATURE o —— ———— - - - -
Signatuls, yped of prnted name of registered dgent ard 1o d applicabla [(NCTE Regstefed Agent sig required when tating} DATE
N R
FILE NOW!! EEEISS’IS_O.GO RPN I 9, Election Campaign Financing £5.00 MayBe
After May 1, 2005..?9? Wﬂ,‘ B_.‘_* $55000 o Trust Fund Contribution. []  Addedto Fees

Maks Chack Payable to Florida Departmont of State |
10, " OFFICERS AND DIRECTORS - 1t FODITONG/CHANGES YO OFFICERS AND DIRECTORS IN 11
1t DPST % DIESIMONE U oefete it [ change ] Addition
NAME BlehoNE; WENDY D NAME
STREET ADORESS | 5280 SEMINOLE BLVD. SIRFET ADDRESS
CITY- ST-ZIF SAINT PETERSBURG FL 33708 CITY-51-21P
Ting - - O petete J e donnneaaegy O Cage O] Addtion
NAME NAME i 2o 1 oyt 1o Tt
STREET ADDRESS STRELT ADDRESS dedee Al -BUUS-0LT 150,00
CITY-ST-21P CiFY 8T.72IP
e T Dlowee ¥ ' ' [lchange [T Addition
NAME NANE
SIRLET ADDRESS SIREET ADDRESS
GITY-S1-7P oY ST-7P
e T T T Doets § ms o [ Chenge [} Aduition
NAME NAME
STRFET ADDRESS i SIREET ADDRESS
Y. ST- 2P CIY-ST-2P
e S T T pelels—~ HlE [ Chenge [ Addition
NAME NAME
STRIET ADDRESS S STHEET ADDRESS
Y. 51-2P | CIlY.ST- 2P
TITLE o ' - Ol gelete nmE o [lchange  [J Addition
MAMC MAME
STREET ADDHESS STRELT ADDRESS
Y- S1-2P Iy -37- 2P

12, | hergby cartify that the information suppliad with {his ﬁﬁng does not qUATfy for the exemption stated in Section 119.07§3](i), Florida Statutes. | further certify that the information
indicated on this report o supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1if

changed, or on an attachment with an address, with all other like empowered, ‘2’/5'_05 273 q/ {4,
_ ~{4g;

SIGNATURE: /anmw 90 1o, Wendy _Ug[assDcS}mchc.

NAME OF SIGNING DFFICER OR DIBECTOR K Data Dayima Fhone #




