2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000109854 ecretary of State
1. Entity Name e bt 04-20-2005 90291 026 ***150.00
FHM INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
9485 REGENCY SQUARE BLVD SUITE 415 9485 REGENCY SQUARE BLVD SUITE 415
B IHCEL ARV ORI
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
20-20RYS 38 Not Applicablo
“ip Country Zp Couniry 5. Cerlificate of Status Desired O l§ese. gesqa:,:;“ona!
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
- _ _ . e . - Name Ay w S e — - -
SOAE%‘:“-EEQLRJSAE gT‘i!‘REET SUITE 3900 Street Ad:{:ss (:0 gi’NuméfS\’:]}: :c:aptabg
JACKSONVILLE FL 32202 ’ 7485 Hegensy Sguece Bled, Suife 75
Ci ] Zip Ceod
Y icksony ffe FL | 57724

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 familiar with, and accept

the obligations of registered agent.
SIGNATURE&?M* / Ax. 5441 4 Zem/nc , LA e/~ ﬂ/ﬁ/rﬂ(m HFeer 5708

Kgnatura, typed o punted name of registered agenl and titla if applicable (NOTE. Regisierad Agent signature reguired whan rams’lanng) J DATE

8. Elaction Campdign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

OFF D DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE cD " [ Delete TITLE Oirector 3 Change Addition

NeNE BROCK, JAMESE  * RANE Soseph G. Sea ) X

STREET ADDRESS | 9485 REGENCY SQUARE BLVD SUITE 415 STRELTADDRESS | FTYHS™ Fe e pency Sguare Blvl ,Suite s

or-s1-2¢ | JACKSONVILLE FL 32225 - Jomvesize Sacksonyiffe, Fo 32Z2ZS

e CcD 1 Delete TMLE V,'.;e-ch_,‘rma;\ aned  Llirector X Change [ Addition

NAME BOND, WILLIAM JR NAME )

STREET ADDRESS 9485 REGENCY SQUARE BLVD SUITE 415 STREET ADDRESS

civY-ST-2IP JACKSONVILLE FL 32225 CITY-81- 7P

TITLE ™ O Delete e Oirector , [ Ghange /N'Aauiuon
W BRADUEYHUELT ISR ——— — — = o o e~ I Efalter LB ek = T

STREET ADDRESS | 9485 REGENCY SQUARE BLVD SUITE 415 STREET ADDRESS qYLS Kegene f@w/c. K/wa‘- P dﬂa.//e— V/f

CIFY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IF \ALASGJ‘_JW'//& . £ JZZ,Z{ )

TILE ) [ Delete THILE CAref ﬂ/efwﬁiy Offeeer (VF J [ Change /Q'Addiuon

NAME RICHARDSON, MARY ANN NAMIE Sk A Lemme

STREET ADORESS | 9485 REGENCY SQUARE BLVD SUITE 415 STREET AODRESS vgs Regene y Squart ﬁ/wl ., JG.;/& 5//5‘

cry-st-2F | JACKSONVYILLE FL 32225 CITY-ST1-2IP Sacksonvitfe Pl F2224

SD "4 . L

e GABEL, GEORGE D JR o e Assnt Secrefary, Oirecter 6“"‘”‘ / f Crenge LI Adten

inFeT ADoRess | 9485 REGENCY SQUARE BLVD SUITE 415 STRECTAODRESS | ener<( Counsel

cry-s1-ap [JACKSONVILLE FL 32225 CITY-ST-2P

™ TITLE 7 . i

i HEALAN, JACK B JR oot AN fast” Treasuces, Qicectsr el J o Tl ntitn

STREET ADORESS | 9485 REGENCY SQUARE BLVD SUITE 415 STREET ADDRESS Chaiy - Y {

CITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ilth an aqbress, with all other iike empowared.

SIGNATURE:

'+ Ckoler D ChABe, 4% . 4/u/os G4/ 353-zeoo

iGN AFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phons #




