2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # vo3728

1. Entity Name

TUCKER LIFE-HEALTH INSURANCE AGENCY, INC.

Jan 29,2004 08:00 AM
Secretary of State

Principal Place of Business

2219 CRAWFCRDVILLE HWY
CRAWFORDVILLE FL. 32326

Mailing Addiess

£.0. BOX 1235
CRAWFORDVILELE FL 32328

il

IREH

Kl

TR

2. Prncipal Place of Business 3. Mading Address
Sute, Apt. ¥, elc Suite, Apt #, efc. MOORE CR2E034 {1 1‘,-93) - .
City & State Ciy & State 4. Foi Number ' Appied For ]
‘ 58-3101412 Not Applicable
ap Courtty e Country 5. Cerificate of Status Desired | $8.75 ﬁ_\dditionai
- Fee Reguired
€. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name
ggic:g}(ggh\%\?gg’REDVlLLE HWY #2 Strest Address (P.O. Boer’Umber :lS Mot Acceptablel T
CRAWFORDVILLE FL 32326 ==
Chy FL l Zip Code

8. The above named entity subrmiis this statement for the purpose of changing 1s registered office or regisiered agent, o both, in the Stata of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE . - L
Signate, et of prtad arme of cegistared agent and (it F appicable MNOTE. Begstered Agen! Spnal quired when reinstating) DATE .
Hi
FILE NOW!! FEE 1S $150.00 #. Elechon Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee wili be $550.00 - Frust Fund Contribution. Added to Fess
Make Check Payable to Florida Depariment of State
16, T T GFRICERS AND DIRCOTORS 1. ADDITIONG] CHANGES TO OFTICERG AND DIRECTORS IN 11
e PST 3 pelete HILE ] Ghange £ Addition
RAME TUCKER, ROSS E HAME < a U
a2 i T 4

STREEY ADDRESS | 2218 CRAWFCRDVILLE HWY #2 § STREET ADDRESS i1 %Ei?gﬁgﬁg%g:a 19 150,00
CITY-ST- 2P CRAWFORDWILLE FL 32327 Cif¢-S1.2% A ‘j‘- - e
IME 71 Devete HILE O Change [ Addilion
HAME NAME
STREET ADDRESS $TAEET ADORESS
CIFY-ST-2P __§ omestae ) )
TLE 3 Delete TALE [OChange [ Addilion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 4P 3 B ~
HTLE £ palete HILE ] Charge [ Adgitian
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST- 2P _§ wreseme ) —
TiRLE 3 Delete THRE I Change [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP ] ' GITY -$T- 2P o N -
it 13 Delete TLE [ Change [ Addition
BAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7 CITY- 51-21P s

12. { hereby cerlify that the wnformaon supplied with this ﬁﬁﬁg

changed, of on an attachment wi

SIGNATURE:

ddrass, with all other fike empowered.

¢ dioes not gualily for the sxempltion stated in Section 119.07(3)1). Florida Statutes. | futher cerlily that the information
indicaled on this report or supplemental repart is true and accurale anhd Hat my signature shall have the same legat etfect as if made ynder oath, thal | am an offfcer or director
of ie corporation O the receiver Of rustes empowerad e execute this report as réquired by Chapiler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 4

F5o.324. P200

TURE AND ED OR PRINTED NAME OF SIGNTNG OFFICER CR HAEGTOR

/uZZo?f

Dayme Phone #



