2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘,
DOCUMENT # 663376 ~ Mar 15, 2004 08:00 AM
Secretary of State

1. Entity Name
A_J. HOSEA INSURANCE, INC.

Principal Place of Business Mailing Address
15555 CAIRNRYAN COURT P.C. BOX 4861
MIAMI LAKES, FL 33014 HIALEAH, FL 33014

A0 R A EENEAT

01252004 No Chg-P CR2EQ4 (10/03)

PO NOT WRITE IN THIS SPACE + oo

Apphed For
59-1978450 ot sppicarns
; . . $8.75 additional
5. Certificate of Status Desired E/ Fee Required

B. Name and Address of Currentﬁegisiered Agent

5525 CAIRNRYAN COURT - : DO NOT WRITE
MIAM! LAKES, FL 33014 IN THIS SPACE

8. The above named entity subrnds this statement for the purpose of changing .iis feglstéled office or rcgistored agent, or both, in the State cfrFlorida. 1 am familtar with, and accept
the abligations of registered agent,

SIGNATURE N e - s -
Signatuce, typed er prnted name of regrstered agent and e £ apphcable. {HOTE: Regestered Agent signature reqeered whon rensiaing) DATE
FILE NOWN! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be _ Hoo000029631 .
After May 1, 2004 Fee will be $3550.00 Trust Fund Contributon. O Added to Fees 0371 S-;DI;"BHBSB“DEE 158. 75
10, OFFICERS ANG DIREGTORS A | T
TIE PD
HAME HOSEA, A.J

STREET ADDRESS | 15555 CAIRNRYAN COURT
ChY-§T-2P MIAMI LAKES, FL 33014

TIME 5D

NAME HOSEA, CHARLES T

STREET ADDRESS | 15555 CAIRNRYAN COQURT
GITY-ST- 2P MIAMI LAKES, FL 33014

TIRLE vTD
NAME HOSEA, ROBERT A

STRLET ADDRESS | 15555 CAIRNRYAN COURT o
eY-si-27P MIAMI LAKES, FL 33014 DO NOT WRITE

wr IN THIS SPACE

NAME
STRIET ABDRESS
GITY-S1-21P

TITLE

NAME

STREET ADDRESS
CImy-St-zp

THLE

NAME

STREET ADDRESS
CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 179.07(3)(i), Florida Statutes. | further cettify that the information
indicated ori report or supplemental report is rue and acturateand that my signaturé shall have the same legal effect as # made unger cath; that | am an officer or director
of the corporation or the recoiver, or trusice empowergd to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach t with an address, with 4ll other ke empowered,
Q Se5-824-
SIGNATURE: “toageT A Bhsed VY Z-2-04 9994

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phione ¥




