2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vo3728

1. Entity Nama
TUCKER LIFE-HEALTH INSURANCE & ANNUITY, INC.

Principal Place of Businass M;Iing Address

2218 CRAWFORDVILLE HWY P.O. BOX 1235
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326

Suite, Apt #, ele, 77: Suite, Apt #, etc 1st MOORE CR2E034 (1 0/04)

City & State _ City & State T 4. FEiNumber N Applied For

59"‘31 01 41 2 Not Applicabler
Zip Country Zip Country 5. Certificate of Status Desired O gi';’gﬁ?iﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ST o - Name T -

;g?gK E%AF\{’E')FSOSH%VILLE HWY #2 Sireet Address (P.O. Box Number is Not Afceptable)
CRAWFORDVILLE FL 32326 - —

FL ’ Zip Code

City

8. The above named entity submits this statement for the pumposa of changing its reglsrered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE Z

Signature, lypad o prnled name o | [egwsteirrad ag?n‘l and s f ap plicabls

(NOTE Ragistered Agent signoture regurad when isinstatng] DATE

FILE NOW1!l FEE IS $150,00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. ] Added to Fees

Maie Check Payable to Flotida Department of State
10, T OFFICERS AND DIHECTOHS ] . 1., A—DlﬂONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST — i . Ooete - T0r D Change [ Additlen
YA TUCKER, ROSS E NAE HUUD=34222
STREET ADORESS | 2219 CRAWFORDVILLE HWY #2 STREFF ADDRESS 2180580010024 150, 00
CiTY-ST-2IP CRAWFORDVILLE FL 32327 - CITY-531- 7P
e T ) - LT Detete Tme ) T3 changs 1] Advition
NAME MNAKE
STRLLT ADRESS STREETADDRESS
CITY. 5127 2TY-s1- 2P
i T B O] ceiete nnr Tlchange [ Additlon
HAME NakE
STREET ADDRESS STREE] ADLRESS
ore-s1- 7 ZiTr-sI- 2P
HILE T o 3 peteie nnF . [Jchange [ Addition
RAME Mo
STREET ADDRESS SIREET ADDRESS
CITY. 51-21F CIY-51- 4
M T - " Dlpeee e ClChange [ Addition
NAME NAME
SYAEET ADDRESS SIREET ADDRESS
ClEY-57-2P Y51 2P
e T 7 Delats e Clctange [ Addiion
NANE AN
STACET ADDRESS SIREET ABDRESS
Cly.51-2p CITY-51- 7P

12, I hereby cerfi
indicated on this report ar supplemental repert is true an

changed, or on an aftachment dress, wifh al

SIGNATURE:

that the information supplied with this filin c? does not qualify for the exemption stated in Section 118.07
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

-7 o5  g5e-924.- 2200

ther like empowered.

(), Florida Statutes. 1 further certify that the information

SIGNATURE ANG TY

i
ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Mate Daytrma Phane ¥




