2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # 870571 N Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

BILLY RAWLS INSURANCE,’INC. y
Principal Place of Business l ‘ Mailing Address ) -
2867 BACOM POINT ROAD 2867 BACOM POINT ROAD
PAMOKEE FL 33476 PAHOKEE FL 334785

Suite, Apt i, ets T Suite, Apt. #, eic. ) ) . 1st MOORE CR2EC34 (10[04)

City & State City & State T 4. FElNumber - | _TApplied For ~

65"0288060 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired _ [ gg'gi L':\i:-ggﬁ‘maf
6. Name and Address of Current ﬂe@!stgrad Agent ’ ] 7. ANv?meFd Address of New Registerad Agent ]

Name .-

ggngAg%hYP%INT ROAD .| Streat Address (P.0. Box Number is Not Acceptable)
PAHOKEE FL 33476 e ;

Clty | ) FL ] Zip Codej, .

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

SIGNATURE - - . e — —_—
Sigralure, typed o prnted name of ragisiered ageni and ot f applcabls {(NO'TE Hagistered Agent signature reqdnsd when reirslaling) BATE
FILE NOW..:S :EE‘;% $!;50-02 . . 9. Election Campaign Financing $5.00 mayBs
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS — ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste e [ Change  [_] Addilion
NAME RAWLS, BILLY R NAMD
1 g

STREET ADDRESS | 2867 BAGOM POINT ROAD SIREET ADDAESS JUQDBBLESBS? .
orr-si-2P | PAHOKEE FL 33476 S -ST 2P 05/02 /0580125072 150.00
it STD ) T Oloees e T Tl Change L] Addfioi
NAME RAWLS, JACQUELYN B NAME
STREET ADDRESS | 2867 BACOM POINT RQAD SIREFT ADNRFSS
CIFY .51 2P PAHOKEE FL 33476 oiY-5i. 2P
Tt ' C Opeles 1 1L - [T Change [ Addillon
NAME NAME
STREET ADORESS STRELET AUDRESS
Y- S1-zP CI1Y-57-21P
THLE 7 DOoese  Fune [ Change [ Addisi
NAME NAME
SIREET ADERESS STREE] ADDRESS
City.si.zip chy-s1 2P
TiTLE ' 1 Delete 11LE Ol Change [ Adi
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-51-2P CHY-SP- 2P
TIILE - O Detete ure . o - O Change
NAME NAME
STREET ADDRESS STREE] ABORESS
CITY-S1-2P Cly-57-2P

12, | hereby certify that the information supplied with this ﬁling_d'b'eé not qualify for the exemption stated In Sectiorifirfg.o?’%?:)m, Floridia Statutes [ further certify that the information”
inclicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustea empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my namegsappears In Block 10 or Block 11 if

changed, of on an @ an address, with all other like el werad, 4 —
SIGNATURE: S SO ol et il

/iq?rrun?ﬁu) TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytana Phone §




