2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # so1766

1. Entity Name

- DALE BASSETT INSURANCE AGENCY, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90160 022 ***150.00

444
T

Principal Place of Business

E g
JACKSONVILLE FL 32210

Mailing Address
4440 MERRIMAC AVE.
S

0 MERRIMAC AVE.
. TE 9
JACKSONVILLE FL 32210

2: Principal Place of Business

3. Mailing Address

!

i

Il

’
Suite, Apt. #, etc.

Suite. Apt. 4, lc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3035576 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Addrass of New Registered Agent
?GAGSEE.EE %?RIIIL%%SF?D Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
Zip Code

FL

SIGNATURE

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

Signature, typed of prinlsd name o registered agani and titie i epphicable.

pane

(NOTE. Registarad Agent sigratuta 1acuired whan reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10.

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE vTD O Delete TInE P T W FChange [ Addition
NAME BASSETT, DAVID DALE SR NAME
STREET ADDRESS | 166 LAKE WINNOTT LAKE STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-S1-21P
IiLE PSD ] Deleta TITLE Vv S’j P Change [ Addition
NAME BASSETT, MARTHA C SR NAME
STREET ADDRESS (166 LAKE WINNOTT RO STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TITLE N | o S - - petete -— B 1me .. - .[O.Change [ Addition_.
MAME BASSETT, DAVID O JR. NAME
STREET ADDRESS | 4837 WATER OAK LANE STREET ADORESS
cry-si-zp | JACKSONVILLE FL 32210 CITY-57-7IP
TITLE D O peiete TITLE /Z/Change [ Addition
NAME BASSETT, MICHAEL G NAME
STAELT ADDRESS 7897 BRISTOL BAY LN E STREET ADDRESS H R4 LIOATER O ar fANE
ory-st-zF - |JACKSONVILLE FL 32244 CITY-5T-2IP JACHKSORVIALE /L 32210
TiIE [ oelete THTLE " {Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS | X . . Ty el T
CITY-S3-7iP _ orTy-si- 21 : ST o T '
TILE [] petete TILE . O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-$1-1P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tiustee empowered to executs this report as requir
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _. DALWM/%E LIASSET fﬁ

SIGNATURE AND TYPED OR PRINTED NAME

e%ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W/@M 3/3b5 352475455%
v Date

SIGNING OFFICER OR DIRECTOR

Daytme Phone #




