2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000023396

1. Entity Name

HAWTHORNE INSURANCE AGENCY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90035 028 ***150.00

Principal Place of Business
6800 SE US HWY 301

Mailiﬁg Address
P.O. BOX 429

U aw - -

HAWTHORNE FL 32640 HAWTHORNE FL 32640
T S G
HAWTHORNE NS, AGENCY, INC.
Suite, Apt. #, etobzﬂrﬂggEB[ng‘ng 301 Sutte, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State FIAWTHORNE, FL 32640 City & Stale 4. FEI Number Applisd For
59-3634205 Not Applicable
ap fz}gz%’w un e Country - 5. Certificate of Status Desired O ?i'gesqlﬁ:’edgb"al
6.. Name and Address of Gurrent Registered Agent . ‘. Name and Address of New Registered Agent
Name " R —————— =
e gdglhlassgll}lslhwyam_m . - . —e . — .| sweetAddress (P.O. Box.Number is Not Accepiable) .
HAWTHORNE FL 32640
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agenl and titie ol apphcable,

(NOTE: Regustared Agent signalure required when rainstating)

DATE

9. Election Campaign Fnancing
Trust Fund Centribution,

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

10. I 11. ADDITIGNS/CHANGES TC CFFICERS AND DIRECTCORS IN 11
TMLE P [ petete TMLE 7] Change [ Addition
NAME MILLS, GINIL NAME
STREET ADDRESS | 6800 SE US HWY 301 STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 CITY-ST-21P
TITLE I Delee TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
CTImE ‘ N 1 Delets TITLE - T [ change  [J Addition
NAME : = — . NAME R _ . e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-$T-71P
TTLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-5T-2IP
THILE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-21P
TLE O delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

changed,

SIGNAT

iver ar trust

¢r on an attachmignt with an a

[l L

ress, with all other like empowe

i L. Mills

Agent #569725322

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the re empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

URE:
pd

SIGNATURE AND TYPED QR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

ate [Daytime Phone #

2/plod F52.451383¢

AY




