2004 FOR PROFIT CORPORATION

ANNUALREPORT - FILED
DOCUMENT # V03915 Mar 15, 2004 08:00 AM
3, Entiy Name Secretary of State
SOUTH MARION INSURANCE AGENCY, INC.
Principal Mace of Business Mailing Address
5713 SC ABSHIER BLYD PO BOX 3220
BELLEVIEW, Fi 34420 US BELLEVIEW, FL 34421 US

AR FRRRATER AL SRR

01282004 No Chg-P CR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE e ~— FEDieAFo

59-30975831 _ Not Applicable

5, Certificate of Status Dogired 3 geae.gesq iﬁi‘gﬁ"w

§. Name and Addresilﬁt bun;nt Registered Agent ] X _

5715 O AGSHIER BLVD. DO NOT WRITE
BELLEVIEW, FL 34420 IN TH'S SPACE

8. The above named entily submits thas statement far the purposa of changsng itg regsstered oﬁsce or registared agent, or both, in the State of Florzda { am familiar witky, and accept -
tha obligations of registered agent.

SIGNATURE. -—.{-J’m-v;u [ T i .!_rgca”"r ro= T, B e -, é,f
Sigraturs, yped or printad narms of registorad agan and tite # applicatia. {NOTE: Bngos:ered Agam swgnam'e retuired when reinstating) - . DATE .
FILE NOW!! FEE IS $150.00 8. Election Campalgn Finarcing $5.00 May Be
Atter May 1, 2004 Fea will be $550.00 Trust Fund Contribution, B3 Added to Fees HRONN0BRAES
16, CEFICERS AND DIRECTORS T — RS TN I L  E R A I M
THLE P
NAME LAFRANCE, ELAINE C.

STREET ADDRESS | 5713 SE ABSHIER BLVD.
o512 BELLEVIEW, FL

HWILE 3T

NAME BIELLING, EDWARD R.

SYREET ABDRESS | 176 LITTLE LAKE ORANGE DR.
CY-57-2P HAWTHORNE, FL 32640

TISLE A"
HAME BIELLING, VIVIAN M.

oRESS | 176 LITTLE LAKE ORANGE DR.
;T:“EE;ADZ%P HAWTHORNE, FL 32640 ) . Do NGT WR ITE

- IN THIS SPACE

HAME
SIREET ADDHESS
CITY-§7-2P . - - r

TIE
HAME
STREET ADDRESS l

CY-5T-09

TILL

HAE

STREET ADDRESS
Cny-57-2P

12. thereby certt;k(, that the information suppised with this filiny dces not qualify for the exemption stated in Semson 118.07(3 }{s} Florida Szaimes } further certily that he information
indicated on this report or supplernental report is tue and accurate and that my signature shall have the same legal eifect as { made under cath; that { am an officer or director
ot the corparation of the resehvar or rustee empowered to execulte this report as requared by Chaptar 607, Florida Siatutes; and that my name appears in Block 1D or Block 11§

changed, or on an a‘rtajment with an address, with alt othar tike empowerad. / /
SIGNATURE: Ptiet s Bouerpnd— (i 2-r2-ef BSRA-RLE-1RE

SIGNATURE AND TYPED OR PRI NANE OF BGNING OFFICER OR mnscm Tate Dayiime Phona #




