2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # v28736 ecretary of State
1. Entity N
iy Fame 04-22-2004 90038 042 ***1 50,00
RAYMOND G. DUBOIS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
6181 S E FEDERAL HIGHWAY 6181 § E FEDERAL HIGHWAY Vaww T
STUART FL 34997 STUART FL 34997
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (1 1/03)
Cily & State City & State 4. FEI Number Applied For
65-0475006 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desireg [ gese'gglﬁggﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SD‘%JsBIOé% Eéng%T%%HWAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vpea or printed name of registerad agent and title o apphcahls. (NQTE. Regiararea Agenl signature requiradt when reinsiating) DATE
K FILE NOW'" FEE 1S $150. 00 N . - )
- Aor ay 1, 2004 Foowil be $550.00 B Sect Carpamn Frurcos ) $8.00 v
i _ake Check Payable to Florida Depaﬂrnent of Staie
0. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TILE [ Change [ Addition
NAME DUBOIS, RAYMOND G NAME
STREET ADDRESS (6181 S E FEDERAL HWY STREET ADDRESS
CITY-ST-ZP STUART FL CITY-ST-ZIP
mE O pelete TILE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE - . O ¢thange [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME O] petete THLE [Jchange [ Addtion
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY -ST-2P CITY-ST-2IP
TALE [ pelete TiTLE [J change [ addition
b ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
i
TITLE i O Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CiTY-ST-2IP

12. ) hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: D T Ris 'f/a«» Jo 4 /74 ) gt -1

GNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date lme Phone #




