2005 FOR PROFIT CORPORATION
ANNRUAL REPORT

DOCUMENT # FO0000001842
Eé?ifémi AGENTS INSURANCE COMPANY OF
AMERICA, INCORPORATED

Principal Place of Businass ___ ’ ) . ' Eﬁéiling Address
P.0. BOX 2933 = P.0. BOX 2933
FORT WORTH, X 76113-2833 FORT WORTH, TX 78113-2933

FILED
Jul 19, 2005 08:00 AM
Secretary of State

LTI RTT

068302005 No Chg-P CA2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE} Number Applieg For
75-1629914 Not Applicable

. - $8.75 Additional
8. Certificate of Status Desired | Fee Required

6. Name and Addrass of Cutrent Registared Agent

- [ e —

ks bR L S e e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemnant for thé purpose of chaiging fts registered office or registered agent, or both, in Ihe Slate of Florida. | am familiar with, and acsept

the obligations of registered agent.

SIGNATURE — - — -
Signatune, tyned of printed nafing of ragistared sgasit andTile if apoticable {NOTE Registersd Agent signalure required when refnstatlg) . DATE
FILE NOW!! FEE 18 $550.00 9. Elsction Campaign Financing $5.00 May Be
Dua by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10 - OFFTCERS AND DIRECTORS = T i i
me PCEO T o : e e T
NAME ANDERSON, GLENN W I
STREETAODAESS | PLO, BOX 2033 - )
CITY-ST-TIP FORT WORTH, TX 76113 )
Jmk vibD - - ——— T T IS

NAME COOTS, DANIEL J
STREET ADDRESS | P.O, BOX 2033
CITY-8T-2IP FORT WORTH, TX 76113

TmE v ) B

TS B =10 7 S50, U

NAME BUXTON, RICHARD M
STREET ADORESS | PO, BOX 2933
CY-ST-2IP FORT WORTH, TX 76113

RE \'4

NAME GRAHAM, BETTY

STREET ADDRESS | P.O. BOX 2853

CITY~ST-2P FORT WORTH, TX 76113

TITLE v

=====%IN THIS SPACE

DO NOT WRITE

HAME WISDOM, JACKI BEN
STREET ADDRESS | PO, BOX 2933
CITY-ST-21P FORT WORTH, TX 76113

MLE \4

NAME BUEHLER, MARCIA
STREET AQDRESS | P.O). BOX 2933
CITY-57-2F FORT WORTH, TX 76113

12. | hareby ceartif that e Enfcrrnation‘suppﬁed with {hls ﬁﬁng doos not quallfy for ha exemptlicn statad in Section 119.07?3){':), Florlda Statutes. | further certify that the informaticn
secyrate and that my signature shall hava the same legal eff
of the corporation or e receiver or trustee smpowersd (o exacute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

indizated an this repart or supplamental raport is trua an

changed. or cn an attachment with an address, with all other like empowered.

act as if made under oath; that | am an officer or director

SIGNATURE: NN Aa ﬂ)ﬂ,—-/

1\ f
SIGHNATURE AND YYPED OF PRINTED NARE OF SIGNING OFFCER DR DIRECTOR

z/a”-égs F 15236~ 500

Daytime Prone #




