- 2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # 317805 Secretary of State
1. Entity N
Y ame 03-26-2004 50024 015 ***150.00
HILLEGASS INSURANCE AGENCY, INC,
Principal Place of Business Mailing Address
415 N 3RD ST PO BOX 50189
JgCKSONVILLE BEACH Fl., 32250 .lJJgCKSONVILLE BEACH FL 32240-0189
U .
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Appilied For
59-1205717 Not Applicabie
Zp Counlry Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁggdim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P N . . R Name .
:’;IELE%%‘SDS'S-?—MCHAEL Street Address (P.O. Box Number is Not Acceptatle)
JACKSONVILLE BEACH FL 32250
City e FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registarad agent and titls f apphcable. [NOTE. Ragistered Agen! signatura reguirad when reinstating) DATE
FILE NOWN!. FEE IS $150.00 . - - . o
e TR T ipl SO 9. Election C F n
...~ After May 1,2008 Fée will be $550.00 - © . - rost o oot ° O ety e
. Make Check Payable to Florida Department of State - )
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TMLE ] change {7 Addition
NAME HILLEGASS, MICHAEL NAME
STREET ADBRESS [416 N THIRD ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE BCH FL CITY-ST-21P
TITLE ST 3 Delete TITLE [ Change [ Addition
RAME HILLEGASS, MICHELE NAME
STREET ADERESS {415 N THIRD ST STREET ADDRESS
CITY-ST-71 JACKSONVILLE BCH FL CITY-ST-2IP
THLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Deete TITLE [Qchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-20P
THLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporfis true and accurate and thalzny signature shall have the same legal effect as if made under oath; that } am an officer or director
: powered to gxecute this st as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" p ) -

fll
Q@A, 3-24. 0‘#‘ GG ZH, . B

BOR IRECTOR Date Daytime Phone #




