2005 FOR PROFIT CORPORATION
FILED

_ANNUAL REPORT (AR)
A T 08:00 AM

DOCUMENT # P99000075003

1. Entity Name

WILLIE POLLARD INSURANCE AGENCY INC.

Principal Place of Business

1317 NORTH TYNDALL PKWY
PANAMA CITY FL 32404 _

: T\'f_iiatling Address

1317 NORTH TYNDALL PKWY

PANAMA CITY FL 32404

‘Feb 24, 2005
Secretary

I I

|

0N

of State

|

IR

2. Principal Place of Business _ T 3. Maifling Address
Suite, A}Z’)t‘i#. elc. t N - Suite, ADTV#‘ ale, : 1st MCORE CR2E034 (10]04)
City & State T ) City & State ] 4. FE! Number Applied For
59-3583289 Not Applicable
- T = — —
Zip ountry Zip Country 5. Certfficate of St Desred [ $8-7D Additional
Fee Required
6. Name and Address of Cumrent Registered Agent ] 7. Name and Address of New Registered Agent
= T = R T N Name § -
POLLARD, WILLIE —
1317 NORTH TYNDALL PKWY Street Address [P C. Box Number is Not Acceptable)
PANAMA CITY FL 32404 — =
City F L Zip Code

B. The above named enlity sLbmits this statement for the purpose of changing iis re

the chligations of regtstered agent.

SIGNATURE

gisterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW1Y FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00 .
Make Check Payabia to Florida Department of State

Signatute, typed of Erimed name of registerad agent and 1l & spplicabla

(NOTE Regstersd Aganl signarure raquirad when rainstatingt

DATE

8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.

[0  AddedioFees

10. T DFFICERS AND D‘IF{ECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11

g P ) 7 oelste L ' ‘Dohange [ AddiFon
NAME POLLARD, WILLIE RAME

STREET ADDRESS | 1317 NORTH TYNDALL PARKWAY STRFFF ADDRESS

Y- ST-1iP PANAMA CITY FL 32404 GITY.ST- 7P

e S 7 Geiete HILF [T Change ] Addilion
HAME A PhuismafET s

SIRFFT ADDRESS STRLET ADDRESS Nee e O5-30021-004 150,00

CITY-S1-2P Y ST- 2P i

itiLe - o O nelets T Tlchangs [ Addition
HAME NAME

STRCET ADDRESS SIRFEY ADDRESS

CHrY-ST. 2P QTY-S1-2P

i o OJoelele  ~ J s [ Change [T Addition
HAME RAME

SIRCET ADDRESS STREFE ADDRCSS

Y- 51-2P CIY- ST 7P

Ting - - 1 pelete me CiChange £ Addition
NAME WANE

SIRECT ADDRESS STREFT ADORESS

Y- S1-71P CITY-Si- P

i T - O Qelets L [ cChange T Addition
RAME MAME,

STRCCT ADORESS SIREFT ADDRESS

ClrY-Si- 2P ity 1.2

12, | hereby certify that the information supplidd with FiS filing does not qualify for the éxemplion Stated in Section 1 19.07(3X7), Florida Statutes | further certify that the Fformation

indicated an

is report of supplemental report is true and accurate and that my signature shail have the same Jegal sffect as if made under cath; that ! am an officer or director

of the corporatian or the Teceivar or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in SBlock 10 or Bloek 14 if

changed, or on an attachment with an address, with all other ke empowere,

LTSN

“\
siGNATURE: VAJLAA G

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=T

=i g,

- Data

g0} 1200y

Daytene Phone &




