2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) . FILED .
DOCUMENT # §57572 SR Apr 08, 2005 08:00 A

1. Entty Name Secretary of State
NORTHSIDE INSURANCE AGENCY, INC.

Principal Place of Business - Mailing Address

14008 N DALE MABRY . ___ 14009 N DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
e
Suite, Apt. #, efc. . Suite, Apt. #, slC. 1st MOORE CR2E034 (10!04)
Cily & State — — — | Ciy&Siate ) 4. FEINumber Applied For
e , . _ 59-3082241 Not Applicable
Zo Country ap Country 8. Certificate of Status Dasired d gi'ggqgi‘ﬁm’"al
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
T%I;R&%C%A‘LYA? DR Straet Address (F 0. Box Number is Nat Acceptabla)
VALRICO FL 33594 =
City FL Zip Code

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 Flarida | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

Sigratylg, tpad of prntad m‘.\me o leg\st.alud.ag;ruarui tla f applcable {NCTE %g\‘.‘.\ereﬁ_ﬁ\gem PnalNe reguied ;Hemanm\at-ng} CATL
Wi i R ] .
FILE NOW!! FEE |§ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe?_w_ill Be $550.00 Trust Fund Contribution. T Added to Fees
Make Check Payahle to Florida Department of State
10, T AFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O pelete e [Jchange  [J Addition
NAME MQORROW, DAVID IRWIN NAME
STREET ADDALSS | 14008 N, DALE MABY STREET ADDRESS
CY-ST 7P TAMPA FL CITY-ST- 2P
N VSD [ Delete TILE oy e e g ) Change  [_] Addilion
] prae Y SN
e FUSSELL, JOHN F JR Nt ” “g*jg?f'féﬁﬁ 4ib 003 158
STRFETADDRESS | 14009 N DALE MABRY r SIRFET ADDRESS A A -R0031 -002 150,00
oiv-st-ip TAMPAFL st e _ . -
Tk [ pelete TIE () change  [J Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
QY- §1- 7 l Y31 7P
IiiLe 71 Detete IMed (3 change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST- 4P CHY 51 F
I [J Delete i: [Jchange ] Addition
NAME NAME
S1REE ] ADDRESS STREET ADDRESS
Lv-SI. P Y81
TILE 7 Delete HILE (O change [ Addition
HAME NAMF
STREET ADORESS SIREET ADDRLSS
iy SI-7E ﬂ I PR R

12, | hereby certify that the information supplied with this filing dogs not qualily for the exemption stated in Section 119.07{3)(1}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental repo 'f agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

&

ik

of the corparation ar the recelver or trustee epipoy/er xecuts this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf witk an acd gif oitier like ampowegeet

b gk oS 13 %02

NTEE NAME OF SIGNING QF fCER OF DIRECTOR Naytme Phone ¢

SIGNATURE:

LY
SGNATURE AND TYRED DN PH]




