’ FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000006758 D 05-07-2004 90130 041 ***150.00

1. Entity Name
HUNTINGTON INSURANCE AGENCY SERVICES, INC.

Principal Place of Business Mailing Address JEUJILD U
41 S, HIGH ST 41 S, HIGH ST
HEBEHD T ~HEBBMD A oGO .
COLUMBUS, OH 43287 COLUMBUS, OH TSZBT
2 . L #, R
Suite, Apt. #, etc Suite, Apt. #, etc 04152004 Chg-P CR2E034 (10/03)
City & Stata City & State ‘ 4. FEI Number Applied For
: 31-1373034 Not Applicable
Zi Zi Count i
P Country ' ouniry 5. Certificate of Status Desired O $8.75 Addilignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Slrest Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
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 chligations of registered agent. -
SIGNATURE
Signatura, typed or printsd nama af regisiared agent and Utk if applicable (NOTE: Registared Agenl signalure required when reinstating) DATE
\
FILE NOW!! FEE IS $150.00 9. Election Cgmpaign F.inancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Func‘i Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T £ peiate TILE # T Change  [Aaditian
NAME CASTOR, DAVID NAME P2 AT AITEATREL L,
STREET ADDRESS | 41 S. HIGH ST. STREET ADDRESS |58%e= <5~ 6"2@—4445 ,{c:«{y/ B3RO FLeme?
CITY-ST-2P COLUMBUS, OH 43215 _ CTY-SM0F | F e A8 T | O S22
TILE S [ petete TiTLE el ” [ change  [jJAddition
NAME MORTON, DANIEL W HAME ELARAGLRLD T AR
STREET ADDRESS | 41 $. HIGH ST SREIDUHESS | 20 w5, rden Y 7 L AT A
oTv-sT-zP | COLUMBUS, OH 43287 CV-SI-ZP | et CAPIBET, <A ¥F32/5
TILE O pelete e V.o : [ change  EHAagition
NAME HAME 7P DOV SR T
STREET ADDRESS STREETADDRESS | b v w5 U Z=rly’ ,5-7_—(5/c:>9-;a)
CiTY-57-2IP Ciy-5T-7IP CaAWé&j‘ ﬁ?‘y 5‘.92/3
THLE O peleta e - [ Changs O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P ’ CITY-sT-2IP
TME (23 Deteta TTLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-ZIP
TITLE O petese TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-21P
12. | hereby certify that the information supplied with this filing does not quél‘rly for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and Lhat my signature shal! have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ermpowered,
SIGNATURE: P\ DN SO A TDRWN 5oy 4;22{O+ oi-HP0-246
ate

Daytima Phiona %

SIGNATURE AND TYPED OR PRINTED NAME Q) SIGNING OFFICER OR DIRECTOR T
: |

|



