2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & 845310 Mar 22, 2005 08:00 AM
1. Entiy Name o Secretary of State
QOELERICH INSURANCE AGENCY, INC.
Principal Place of Businaess _: T . N N_'Ialling Address
2312-2 APALACHEE PKWY . 649 OLD DIRT ROAD
TALLAHASSEE FL 32301 SELLAHASSEE Fl. 32317

Suite, AplL. #, elc. T Suite, Apt. #, elc. - ) 1st MOORE CR2EO34 (10104)

City & State T T City & State S 4. FE{ Numbar Applied For

59-3059481 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent _

Name

gEgL (EDFES %l E¢ BF]EJICI.A% . . } Street Address {P.O, Box Numper is Not Acceprable)
TALLAHASSEE FM —

P> City FL Zip ch’zs/ 7

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 obligations of registerad agent. ’

SIGNATURE

Sigrafule. ypad o prnlag nAe of regrstered agont and s ¥ applcabls (NOTE Bogistered Agani sigratune ragquired whan minsiaiing) ’ ) DATE

FILE Now!!! FEE IS $150,00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . St
Make Check Pa{fat;le to Florida Department of State’ Trust Fund Contribution. [ Added to Foes
10.  OFFICERS AND DIRECTORS L | IEER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{INLE P o - O pelete ) e ] Change ]'_':[Addmoﬁ
NAME OELERICH, PATRICIA G. NavE HANONRETo51R
STREET ADORESS | 648 OLD DIRT RD. STRIFT ADORESS (872 A5-80007-018 150,00
CHTY-ST-21p TALLAHASSEE FL 32317 oIY-51-2p
HILE v T T DOdee HILE [ change [ Addition
NAME QOELERICH, DONALD G HAME
STREET ADDRESS | 649 OLD DIRT RD. 1 STRFFT ANNRFSS
CITY-S7-2P TALLAHASSEE FL 32317 CITY-Si-7ip
TILE T O neieke B - Clchange [ Addition
HAME NAME
STREET ADDRESS STRLLI ADDRESS
CITY-ST-ZiF CIFY-51-2P
e s ' Toeete . e ) Jthange [ Addion
NAME NANE
STREET ADDRESS STREE] ADDRESS
CITy-ST- 2P A
THiLk - 7 Delele FLE o [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADBRESS
Y- S1-ar CUY-51-7F
THLE - ) T O ekete B IR () change * [J Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with thivsiﬂling dogs not qualify for the Sxemption stated In Section 119.07(3](7, Florida Statutes. | further certify that the information
indicatad or this report or supplementa! report is rye and accurate and that my signature shall have the same legal effect as if made under oath, that am an officer or director
of the corporabon or the raceiver or trustee empg) hred xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arratiackyment with an address othgr like empowerad.
C v R ic1/d €, £ $0- _
Moves 120G spos Gpprr

SIGNATUR _ guiv Andii /4
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Taytime Phone ¥




