wuo-¥OR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 317805 -Mar 18, 2005 08:00 AM
1, N

Eniy Hame Secretary of State
HILLEGASS INSURANCE AGENCY, INC.
Principal Place of Business ; - Kﬁailing Address
415 N 3RD ST PO BOX 50188
-l}Jﬁs\CKSONVILLE BEACH FL 32250 .IJJ.ECKSONVILLE BEACH FL 32240-0189

Suite, APt #, otc. - - : Suite, Apt. # ete. ' 1st MOORE CR2E034 (10/04)

City & State ) - City & State ’ 4, FE| Number Applied For

59-1205717 Net Applicable
Zip Couniry ‘ Zp Country 5. Cerifcate of Status Desied ~ [1 98-79 Additional
’ Fee Required
6. Name and Acidfst of Current Ffl_egi;st_erad Agent _ A' 7. Name and Address ot New Registered Agent

Name

:{%%Lﬁ%pﬁ%s’s-?ﬁ ICHAEL Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE BEACH FL 32250

A\ City ’ T ) FL Zip Caode

8. The above named eniity submits this statement far the purpose of charging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
“the ohligations of registered agent.

SIGNATURE — T - — ——— - - =
Sgnature, lypad ot annted nama of rafistered agant and tite if applcable (NCTE Regislered Agarit sigratura raguited whan remstatingl DATE

TRy g + v

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be $550.00 ~ .
Make Check Pa!;able to Flotida Departiment of State TrustFund Conibuton. - L1 Added toees
10. ] OFFTEHS AND D*ECTOHS N EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD ) [Jouste TE [ Change L] Addition
NANE HILLEGASS, MICHAEL RAME i IYEEny SRR
STACET ADDRESS | 415 N THIRD 8T SIREL) ADDRLSS nacl 3 "85“1:; 061-007 150,00
cilY - §1-2I9 JACKSONVI|LLE BCH FL Y- SE- 7P
e ST o [ Deiele nuE [J Change [T Addition
NAME HILLEGASS, MICHELE NAME
S1RLET ADDRESS (416 N THIRD 8T SIREFT ADDRESS
CITY-§1-2F JACKSONVILLE BCH FL .S 2P
e - o D peiste e Tl Change [ Addition
NAME NAME
STRLET ADDRESS - B SIRLET ADDRESS
CHlY-§7-2P CITY-S1-21P
e o T Do - f e T CJChange ] Addition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CilY- §7-7P CIPY-SE- 2P
nitE - C O Delete e ) ] Change [ Additicn
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CHY ST-TP . CIY-ST 2P
e - ' 7 Datete niLE ) [ change [} Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-51-2P CAlY-SE 1

12. | hereby certify that the information suppiled with This ﬁlmg does not qualify for the exemptidn stated in Section 119.07(3¥)), Flarida Statutes, 1 further certify that the information
indicated on this report or suppiemental report (s rug.afid accurate and that my signature shall have the same Jegal effect as if made under oaih, that | am an officer or director
of the corporation or the 1ecelver or rustes empgd e th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address z

SIGNATURE:

ed to exe
allofha

DeMrne Prone ¥




