2005 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED
D@CUMENT # V03915 Ce R Apr 09, 2005 08:00 AM
1. Entiy Nam Secretary of State

SOUTH MARION INSURANCE AGENCY, INC,

Principal Place of Business  _ C NTéiIing' Address
5713 SE ABSHIER BLYD PO BOX 3220
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34421 US

e ([ [

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoRa T

59-3097831 Not Applicable
6 ’ $8.75 additlonal
5. Cartificate of Status Desired O Fee Flequwe "
o e R A Ty S P IS Y J ey e =

6. Name and Address of Current Ragistered Agent -

A DO NOT WRITE
BELLEVIEW, FL 34420 _ _ S — lN THIS SPACE

8. The abave namad entity submits this statement for the  purpose of changing its reglste!ed office or registered agem or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatura, typed or prinfed name of ragisterad agent and ritle ¥ acplicable. ’ (NbTE:}legiﬂered Agent signatura raquirad whien refnstating} DATE
9. Electicn Campaign Financing .00 B
Al‘tef {L‘fyﬁ?ﬁﬁffilaﬂfg '2_250_00 Trust Fund Copntribution. O fc‘lll-:ied tohlizis *

10. ~ OFFICERS AND DIRECTORS A
TME P - ) I R |
NAME LAFRANCE, ELAINE C. o
STREETADDRESS | 5713 SE ABSHIER BLVD. - - 00000295802
orv-sr-2 | BELLEVIEW, FL I 74 !ElSmeJ»‘«r‘B 1'?0? 1':19 0
e ST i ' - :
NAME BIELLING, EDWARD R,
STREETADDRESS | 176 LITTLE LAKE ORANGE DR.
CITY-5T-21P HAWTHORNE FL 32640 e .
TiTLE v - o - - - N - PP - I L — T i i = — L [
NAME BIELLING, VIVIAN M.

STREETADDRESS | 176 LITTLE LAKE ORANGE DR.
CATY-ST-2P HAWTHORNE, FL 32640 Do NOT WRITE

me ' 1 " IN'THIS SPACE

NAME
STALET ADDRESS
SITy-ST-2IP

e

NAME

STREET ADDRESS
CnY-s1-20P

'”TLE o ) = ST + - - — - - ——_
NAME

STREET ADDRESS
CiTY - ST-2P

12. } hereby certify that the information supphed with this fifing does not qualify for the exernption ‘stated in Section 119.07(3), Florida Stattes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered to execute this report ay reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrént with an address, with all other like empowere: /
SIGNATURE: @Cﬁm 4805 5533445 >F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Dale Daytima Phons #




