2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L41896

1. Entity Name

ﬁ\l éLL AMERICAN INSURANCE AGENCY OF PENSACOLA,

Principal Place of Business

C/0O RICK W. HALL g
3960-21 NAVY BLVD.
PENSACOLA FL 32507

Mailing Address

C/0 RICK W. HALL
3980-21 NAVY BLVD,
PENSACOLA FL 32507

g

2. Principal Place of Business

3. Mailing Address

s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90006 016 ***150.00

I i

Ll

il

§ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Agpplied For
Opfreve %‘—’4’ 59-2880707 Not Applicable
Zip Country Zip ountry " i $8.75 additional
;ﬂ . W ;f 5. Certiicaie of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e Ny S —_—

HALL, RICK W.
3960-21 NAVY BLVD.
PENSACOLA FL 32507

e A e e e ju—

Name

Street Address (P.0. Box Numbwer is Not Acceptable)

-

City

' Zip Code

FL

SIGNATURE

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

Signaturs. typed o1 printed name ol reqisterad agent and iille f apphcatle.

(NOTE: Regislared Agent signatuie required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

O

OFFICEHS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [d Change [ Addition
NAME HALL, RICK W. NAME
STREET ADDRESS | 803 CARY MEMORIAL DR STREET ADDRESS
iy -sT-2p PENSACOLA FL CITY-ST- 2P
TITLE . O Delete TiTLE [3change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 oelere TILE D) change (3 Addition
A HAME ] i e - e e o NNAME L s .. ..
STREET ADDALSS STREET ADDRESS T T
CITY-ST-7IP CITY-5T-2IP
TILE T Delete TIME [ Change  [] Addition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
1LE O delete THILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-2P
TLE [ Delete TITLE [} Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-51-21¢ CITY-ST-2P

ingicated

changed,

SIGNATURE:

on this report or supgleae

of on an attachyfiant with gn addre with all other like empowered.

Lroo X [

SIGNA 5' HYPEY OR PRINTED TWANE OF IGNING OFFIGER OR DIRECTOR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3%i). Florida Statutes. | further certify that the information
tal report is true and accuarate and that my signature shall have the sama legal eflect as it made under cath: that | am an officer or director
of the corporation or the regeer or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o7/

Dat

-4/

Dayime Phone #®

-




