|

. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
.. Feb 08,2005 08:00 AM

FBOCUMENT # S90457

1. Entity Nama
DREW DAVIS INSURANCE AGENCY, INC.

C ke -

Secretary of State

Principal Place of Business Mailing Address

1009 N 14TH $T 1219 AYRSHIRE ST,
LEESBURG, FL 34748 US ORLANDO, FL 32803  US

DO NOT WRITE IN THIS SPACE

E
E
E
i

d

AN AR AR R AR

01312005  No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
59-3099683 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

5. Nama and Ad-d;e,s,s_ol' Current Registered Aﬁent

WOLLINKA, DAVID J.
2312 U.S. HIGHWAY 1¢
HOLIDAY, FL 34690-0649

.

DO NOT WRITE
IN THIS SPACE

Pt - C

the cbligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agent and tite if appllcabls (NOTE Registered Agent signature required when reinstaling) R . DATE
; N A e .

FILE NOWH! FEE IS $150.00 9. Election Carpaign Francing
After May 1, 2005 Foe will be $550.00 Trust Fund Costrbution.

$5.00 May Be
Added to Fess

- i
I

10. . OFFlCEBSAND DIRECTORS

TMTLE D ] :
NAME DAVIS, ROBERT DREW
$TREET ADTRESS | 1219 AYRSHIRE ST.
CTY-8i-2¢ | ORLANDQ, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CIy-ST1-2IP

TMLE
NAME
STAEET ADDRESS
CITY-ST-ZiP B L

TITE !
NAME l
STREET ADDRESS i
oY -ST- 2P

TInLE
N i
STREET ADDRESS I
TITY-5T- 2P ‘ _ R

— =i = i S

JU.;—T

) 00000219155
02/08/05-8001 5-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wit
indicated an this report or supplemental repop
of the corporation or the receiue g
changad, or on an attachme ANcirpsy. with all other like empowered.;

SIGNATURE:

isdiling does not qualify ror the exermption stated in Sectlon 119 07 3)(1) Florida Statutes. | further certify that the information
true ahg accurate and that my signaturs shall have the same legal effect as if made under caliy, that | arn an officer ar diregtor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

Z/"’/‘ﬁ-Lj FE52728/23F

Dayume Phone #

0



