2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # v28736 Apr 28,2005 08:00 AM
1. Entay Name Secretary of State
RAYMOND G. DUBOQIS INSURANCE AGENCY, INC.
Principal Place of Business ‘ Mailing Addrass
65181 S E FEDERAL HIGHWAY 6181 S E FEDERAL HIGHWAY ,
T e TR
2. Principal Place of Busness 3. Mailing Address - —
Suite, Apt #, glC Suite, Apt. #, elc. N ) 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ppplied For
[ . 65-0475006 . Not Agplicable
Zp Country Zp Country 5. Certficate of Status Desired [ Efe;’g Addional
6. Name and Address of Current Registered Agent - 7. Name and Addm}é of New Heglslered Agent
Narne .
SD %J BB‘IOé% EIEXEY)'[E:AR?\T%%HW AY Street Address (?.O. Box Mumber is Mot Acceptable) —
STUART FL 34997 -
City ] FL | Z°Code

8. The abova named entity subimits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE e i — -

Signature. wped o prinled nama of ragistared agent and tile if appicabls {NOTE Rogisterad Agent signatute raauired when wainsiatng) DATE
- ™ e i T =
FILE NOW!!! FEE IS $150.00 e 9. Elecilon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [T} Added to Fees

Make Check Payable to Florida Department of State
P S P e ' S e = L 7 s . c o ehd

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Dalete N7 E [T Change [ Addition
NAME DUBOIS, RAYMOND G HANE
SIREET ADDRESS |6181 S E FEDERAL MWY STREET ANNAESS
cny-Si-2p STUART FL CHY-S1-21P
LE ] Delete i TLE [ Change ] Addition
- o Uoo000338621
STRELT ADDRESS SERFFTADDRESS 0428 flGB"&]U%P—QID 150,00
Y- 5i-21P ) GITY-ST- 2P - o
iE [ Delate T I change [ Addition
NAME AME
STHETY ADGRESS Siret | ATDRCDS
Y- 512w civ-S1-21P -
TUILE [ oalete e [ change [ Addiien
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CITY-ST. 212 CIY-S1-71P . o
THLE [ oalete TILE [ change T Addition
NAME NAME
STALET ADDAESS SIREFTANDRESS
Cliv-81-2iP CITY-S1-41P
TILE [ Delete Nl Clchange [ Addition
NAME NAME
SIAEET ADDRFSS STREET ADDRESS
CITY-51-2F Y-S1- 7P

12. | hereby cartify that the information suppliad 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 supplementa! report is tue and accurate and that my signatare shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execulé this report 2 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all other like empowered. . - L — -

, ) ad (. CO0BelS
SIGNATURE: ﬁﬁa@&_@éﬁ&_ﬁfﬂ” G- bt > _ W—‘S (710 226=¢>24
ATURE AND TYPED OR PRINTED NAME OF SIGNING O DR DIRECTOR Data ~——"Tayinag Phina ¥




