ZUUVSTUR FIKUN T CURPURAT TUIN

Avoz  ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM
Secretary of State

DOCUMENT #V206521

1. Enlity Name -
WILKINS INSURANCE AGENCY, INC.

Frincipal Place of Businass . . - - Maiﬁng_A_dii-re;s_s_ o
1245 JONES CREEK ROAD 1245 JONES CREEK ROAD
BRYSON CITY, NC 28713 BRYSON CITY, NC 28713

(AERTR RNV OGNk CEYR AR

02192004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Far
59-31141598 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired [ Fao Requlred

6. Name and Address of Current Registered Agent

AT LT AT

108 LAKE BLVD, - 777 ""DO NOT WRITE
SANFORD, FL 32773 ' - S IN 'ﬂ_-il_SugpACE :

8. The above named entity submits this statemaert for the purpose of changlng its registerad office or registerad agent, o both, in the Stale of Florida, | am lareiar with, and accapt
tha chligations of registered agent. o :

SIGNATURE S S — S R e — .
Signature, typad or prinieg name of registered agem and tlle f applicable. {NOTE, Hegislerer Agent signaiue requirad when -instaling), . BATE
9. Election Campaign Financing $5.00 may Be -
FILE NOW!!I FEE IS $150.00 y LRCOC02804 17
i Trust Fund Contribution, O o IR el
After May 1, 2004 Fee will be $550.00 rust Fund Contributien. Added to Fees YT BS“‘BQDEl‘*ﬂQl 150,10
10 OFFICERS ANDDRECTORS | —
TLE P
NAME WILKINS, LEWIS F

STREET ADDRESS | 408 LAKE BLVD.
CITY-S7-2iP SANFORD, FL 32773

TIMLE

NAME

STREET ADDRESS
CITY- 57-21f

THILE
NAME

e DO NOT WRITE

me |  INTHIS SPACE

NAME
STREET ADDRESS
CiTY- ST-2IP

TE
NAME
STREET ADDRESS
CiyY-ST-2If Soem ST s o m e — e — — — e im e mmmmim e e

TILE

NAME

STREET ADDRESS
CRY-5T-2IF

12. [ hareby ceritly that the information suppliag with this liing does not qualily for the exempiion statad in Section 119.07%3)(5), Florida Statutes. § further certify that the information
indicated on this report ar supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer cr director
of the corporation or the receiver o7 trustes empawerad 10 exacute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme;

t with an address, with all ather like empowerga.
7/ i - ” /" p ' » f;“-?’—
SIGNATURE: ol Jj;“’ﬁ/ e v ;ﬁ:/ﬁf’/zb Y95 P059

IGMATURE ANDTYPED OR P NAME OF SKGNING OFFICER Ot IRECTOR Daylime Fhane #




