2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 14,2005 08:00 AM

1. Entity Name
A GENE SMITH INSURANCE AGENCY OF DADE
CITY/PLANT CITY, INC.

Principal Place of Busingss Maillng Acidress E
12620 US 301 - - P.0.BOX 1077
DADE‘CIW, FL 33525 US DADE CITY, FL 33526  US

~————————=====—7 | {NRERRLRR AR

07052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appited For

65-0351403 Rt Aoplcails
5. Certificate of Status Desired O fesa'ggqﬁg"ma'

6. Nama and Address of Current Registerod Agent

viiehiverithy DO NOT WRITE
DADE CITY, Fi_ 33523 _ IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its segisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. t o= .

SIGNATURE = = e : .
Signatura, lyoed of printed name of registered agant anti tifle il applicable ** [NOTE. Registeraq Agant signalure required when mainstating) ‘ DATE
& = o o N —— ey - " T R s el
FILE NOW! FEE 1S $150.00 9. Electlon Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not recelve the prior notice.
10, — OFFICERS AND DIRECTORS I
LE 8TD ’ -
NAME SMITH, ROBERT H
STREET ADDRESS | 12620 US 301 ey Y
i
om-sr-2¢ | DADE CITY, FL 33525 ] - ?ggg%?g&éég%u 4 15010
e VPD i - T s W :
NAME SMITH, DORA L

STREET ABDRESS | 12620 LIS 31
CITY-5T-ZP DADE CITY, FL 33525

TTE
NAME

e DO NOT WRITE

e N I | IN THIS SPACE

NAME
STREET APDRESS
LTy~ ST- 1P

TLE

HAME

STREET ADDRESS
CITY-§1-21P

TME
NAME
STREET ADDRESS et

CY-ST-2 E _ : o A .
12. | hereby centify that t‘ﬁé“.ﬁfdr'rﬁ‘“atidh%a?'?nea' With This Sing does not qualkty fof the sxemplion stated In Sectich 1 19‘2@#33‘&1%9:1&5 Siztules. | further cextify that the information
indicatad on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmartyith an address, with all other iike empowersd.

SIGNATURE: __ ﬁugxw&l wl(a/qr; S59-S6 75T

IGNATURE AND TYpED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylims Prone &

. _n._}




