- -,
.

«~ - #2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # F04000002409

1. Entity Name )
HANCOCK INSURANCE AGENCY, INC.

Secretary of State

02-09-2005 90043 027 ***150.00

Principal Place of Business

114 MIAN STREET
BAY ST. LOUIS MS 36520

Mailing Address
PO BOX 2490

BAY ST. LOUIS MS ;520"

2. Principal Place of Business 3. Mailing Address

S

Il

Suite, Apt. #, etc. Suite, Apt. 4, etc.

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- N

v

H\

1st MOORE CR2E034 (10/04}
Cm/-.& State City & State 4. FEI Number 64-0169103 :thgeptilli::;ble
Zip Country ap 3 g5 al Country 5. Certificate of Status Desired O gi‘ggq‘ﬁ?:(rm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslared Agant
- — e —_ - —— B — - Name- - [ L AL = - =
CT CORPORATION SYSTEM

Street Address (P.C. Box Number is Not Acceptable)

r

City

FL J Zip Code

the obligations of registered agent. .

i

8. The above named entity submits thls statement for the purpose of changmg its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE : e

Signature, lyped o printsd name o registered agent and e f applicable.

{NOTE HRegistered Agent signaturg required when enmsiating)

DATE

9. Election Campaign Financing

$5.00 may Be

TrustFund Centribution.  [J  Added to Fees
10. OFFICERS AND DIRECTOFIS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TITLE [J Change [ Addition
NAME SEAL, LEOW JR NAME
STREET ADDRESS | 2510 14TH STREET STREET ADDRESS
cIrY-Si-2p GULFPORT MS 39501 CITY-57-7IP
TTE vCD [ Delete TITLE [ Change [ Addition
NAME SCHLOEGEL, GEQRGE NAME
STREET ADDRESS | 2510 14TH STREET STREET ADDRESS
CITY-ST-21P GULFPORT MS 39501 CITY-ST-2P
LE D O pelete e [Jchange [ Acdition
NAME CHANEY, CARL NAME -
STREET ADDRESS” | 2570 14TH STREET ™~~~ - = B STREET ADDRESS ™[~ — . et e e
CITY-ST-2IP GULFPORT MS 39501 ) CITY-S81-2P
TITLE Dve 1 Delete TITLE [ Change  [] Acdition
NAME ASHMAN, ELIZABETH A NAME
STREET ADDRESS | 114 MIAN STREET STREET ADDRESS
CITY-ST-21P BAY ST. LOUIS MS 39520 CITY-ST-2IP
TITLE sT [ Delete TITLE [ Change [ Addition
NAME KUNTZMAN, SHARQN HAME
STREET ADDRESS | 114 MIAN STREET STREET ADDRESS
cry-st-zp | BAY ST. LOUIS MS 38520 GIY-5T-2P
TITLE O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

ith all other like empowerad,

changed, or on an attachmeg}] with an address, wi
SIGNATURE Z’Z\M ohnen) Elizabor b pshmaw

12. | hereby certify that the information suppliec 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 shall have the same legal effect as if made under oath; that | am an officer or directcr
cf the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

[3. loS™ JA8-H, -5,

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNMINGOFFICER OR DIRECTOR

Dale Dayrrna Phons #




