2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

: n 31, 2004 08:00 AM -
DOCUMENT # 155640 - Jan 31,
1. Entity Name Secretary of State
HILES-MCLEOD INSURANCE, INC.
Pancipat Place of Business Mailing Address
1800 N. 9TH AVE (9TH & LAKEVIEW) 1800 M. 9TH AVE (9TH & LAKEVIEW)
BOX 2747 BOX 2747
PENSACOL A FL 32503 PEMNSACOLA FL 32503
2. Principat Place of Business | 3. Mailing Address } mm m mjﬁg !gg @ m me m’ m m mmm ;] lll}
Suite, Apt. #. &tc Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State T City & State 4. FE! Number ) ; ’As&p@sed For_
59-0587161 Mot Applicabls
o Courtry Zip Counwry " . $B.75 Additionat
5. Certificate of Status Desyed | Fec Aoquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

Eg%%%é%hg-g AVENUE Strest Address (P.0. Box Number is Not Acceptabie)
PENSACOLA FL 32503 : -— S—

Caty i o FL t Zin Cade

8. The above named entity
the oifigations of regists

geni /&W _ Ve hreddnt /~28 -0

b}
¥
' . S —
bruts thes statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accg

SIGMNATURE —_—
Sgrature, type‘d/{ ?Emed aame??egme:ed agent and (e ¥ appicabie INOTE Regstered Agent sgralire ragqured whan ranetaing) DATE
A;;HL[;E N?\gﬁi |;EE 15 §1 50»‘:;3 w0 8. Election Campaign Financing $5.00 May 8e
er May 1, 2004 Fee will be $550. Trugt Fund Contricution O  AddedioFess
Make Check Payable io Flotida Departinent of State
10. DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
THE VP 2 selete TELE [ chasge 3 AdcRion
NAME EDDING, JiMNY G. MAME
STREET ROGRESS {1170 SAWGRAS DRIVE ‘ STRETT ADDRESS }_;{;;:gug’]{;ﬂ'; 5"(85 ]
TTY-STIP  |GULF BREEZE FL CTY-sT- 2 Ul AU =E0 T us—-010 15000
e 1 1 Detete E S Tichange {1 addifon
NAME PATE, CHRISTOPHER G. HAME
STREET ADDRESS | 4004 MADURA EIGHT STREEY ADDRESS
CITY-5T- 7P GULF 8REEZE FL oY 51 2P
SMRE 3 tolete TALE - [JChange £ AddRion
NAME NaAE
STREET ADDRESS STRLLT ADDRESS
OITY - 57-23p Ty -S1-1p
HE O getere me - TiCharge {1 Addition
HANE NAME
STREET ADDRESS STREET ABDRESS
Ciry-ST- 29 CHY-5T- TP
me S Clperee § e ’ I change £ Addiion
RAML HanE
STREET ADDBESS STRFET ADDAESS
T -57- 7P Gire 511
THiE ’ 7 Deicte TME I Change [ Addifian
NAKE NAME
SYRECT ADBRESS : STREET ABDAESS
CITY-ST- 719 ITY-ST- 7P

12. { heseby cestify that the infarmaiian supplied with ths filing does not qualify lor the exempticn stated in Sechion 119.07(3)(7}), Florfda Stalules. | further cerify that the information
incicated on this repert or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to axecute this report as required by Chagter 607, Florida Statules: and thal my Aame appears In Biogk 10 or Block 1 if
changed, or on an altachment gah an address, with ail other like ampowered. -

SIGNATURE: s M Edinn  Timsny G. Edbiws (29-p¢ (550) 4329912

BICMNETLEE BHD TREED N8 DRIMNTTO M AKT A S NiNG OFEICER M1 NIPErTA R ST e e T s &




