FILED

. Jan 21, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-21-2005 90044 013 ***150.00
DOCUMENT # 155640
1. Entity Name
HILES-MCLEOD INSURANCE, INC.
Principal Place of Business Mailing Address
1900 N. 9TH AVE (3TH & LAKEVIEW) 1900 N. 9TH AVE (9TH & LAKEVIEW) 5000 4 438
BOX 2747 BOX 2747 *
PENSACOLA, FL 32503 PENSACOLA, FL 32503 i
T s RN ERRIRN AR AW IVATI
Suite, Apt. #, etc. Suite, Apl. #, eic. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-0587161 Naot Applicable
_Zip T Country — = __Z[D iy — _,EP.UTW_ ~ — |=5.-Cartificata of Staius Desired-==—{z]->=s gﬁ:’ Zi&f:;ﬂonal;_-._.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EDDINS, JIMMY G

1900 NORTH STH AVENUE Strest Address (P.Q. Bax Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rggystered agent. /J ' . ] Tk o —
e Cdbons L SRR
'SIGNATURE - !

Eqnaturypad or pnntaqﬁume of tegisterad agum and tile if applicable. (NOTE: Reg:sterad Agant siénalille raquired when rainstating) DATE
)
= 1 EEE 16 kA - . Election Campaign Financing $5.00 Maye - N
FILE NOWII! FEE IS $150.00 9 , . 00 MayBe |- . : e

After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, 00 ' Addedto Fees — /g-og
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O pelete TME Pres. ¥ Change  {7] Addition
NAME EDDINS, JIMMY G. HAME Eddins, Jimmy G.
STREET ADDRESS | 1170 SAWGRAS DRIVE SEETA0RESS | 1170 Sawgras Drive
GITY-ST-ZiP GULF BREEZE, FL CITY-ST- 2P cnlf Breeze. FL
mE - P [ Delete THLE vP ) Charge  [CJ Addition
KAME PATE, CHRISTOPHER G. HAME - h

. er G.
STHEET ADDRESS | 4004 MADURA EIGHT STREET ADDRESS Pate, Christop
cav-s2P | GULF BREEZE, FL P —— 1720 E. Avery 5t.
N N Y-

WE T e —~- Ofeete - §-me JsPemsacotay P T T Y aadion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P
TITLE 7 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2PP
TITLE [ belete TME [J Change [ Additian
NAME HAME
STREET ADDRESS . STREEY ADDRESS
cIY-sT-2IP ' o CITY-ST. 2P
e . — e o 3 Detete Tme : O change [ Additian
HAME bt et . S HAME B - - ~ R .
STREET ADDAESS . LT T T -A smeer aporess” [ o — e
CHY-ST-ZP CITY-51-2P -

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowared 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachiment with,an address, with all other like empowerad.

SIGNATURE: oy L S bt /~/B-0S

SIGNAWAND TYPED # PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Dayume Phone ®
1
L

B e



