- ——

04-25-2004 90326 001 "‘1 650 00

2004 FOR PROFIT CORPORATION CET 420603
ANNUAL REPORT .
04 &Y 11 ANID: 05

DOCUMENT # 429693
1. Entity Name .
COMPASS BANCSHARES INSURANCE AGENCY OF SAGEEE 2 o RTINS
FLORIDA, INC. TALUARASSZE, #16RIGA
Principa! Pacs of Business Mailing Address ooglbial
198 EGLIN PKWY. NE P.0. BOX 10566
P.0. BOX 2799 ATTN: ACCOUNTING DIVISION
FT. WALTON BEACH, FL 32549 BIRMINGHAM, AL 35296
. S—— 1AL SRR AR

Suite, Apt. #, etc. Suite, Apt. #, ete. 04202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FElNumber Applie For

59-2210376 Not Applicable
Zp Cauriry zp Counity ) 5. Cerlificale of Status Desired ] ?3, Z‘f qﬁfﬂw
6. Hame and Address of Current Raglistered Agent 7. Name and Address of Now Registered Agent
Name
CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable}
PLANTATION, FL 33324
City - FL } Zip Cote

B. The above named entlty submits this statement for the purposae of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiigations ol yegistered agent.

SIGNATURE .
wmlvnduumamdmmmwmaw:u-. {MOTE: Rogictered AGEN Cignaiae nequrad whan roinstabng) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBo
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Gontribuion. B Added 1o Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ERT 5 P . X Delete TME [Rchange [ Addition

WANE BAUER, PETER R - N Ledet, N D,

STREET ADCRESS | 155 20TH STRETE .5 < STRETADRESS | 1§ sy,¥™ AR ST

om-1-00 | BIRMINGHAM, AL 35233 i I SYSCPR VY YUE PO

e SD [ telgte TME ) O change [ Addition

HAME NEAL, DAVID § HAME

STREET ABDRESS | 155 20TH STREET STREET ADDRESS

cny-S1-oe BIRM iNGHAM AL 35233 CITY-§1-IP

e T M Delets TIME | a0 M ctange [ Addition

e JOURNY, TIMOTHY NAME Yk Prevsley

STREET ADORESS | 15 SOUTH 20TH STREET STREEFADDRESS | 4% Beu¥h JROF™ S%y n‘\'

cmr-st-1» | BIRMINGHAM, AL 35233 - 55- 29 Nimiaamem, Ao ™

IME 7 oelete e DOchangs [ Awdition

NAME WAME

STREFT ADERESS STREET ADDRESS

irY-51-19 ] eriv-51-1°

TTLE [ Detete TME Ol crange [ Addiion

NAME : HAME

STREET ADORESS ) SIREET ADORESS

Iy ST- 2P GITY-51-2P \.\

me Oopeete - | mme Dorage 0 Adgilon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P Limy-s1-7P

12, I heuaby lg that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further celify that the inflormation
indicated an this repon o supplemsntal report is true sccurate and thel my signature shall have the same lagal ellect as if made under oath; that | am an officer of direcior
(s 1o executa this repcn! as required by Chapter 607, Algrida Stawutes: and that my name appears in Block 10 ot Bleek 11 if

cf the corporalion or the raceiver or h‘uslms prfppwe
changed, or oh a1 aitachment with i 7l other lika e red.
SIGNATURE: /. _

s Plcss\mq ‘-ihlfo‘\ 1S - MI-ST13Y
Dayumae Phore 8

D KAME OF GIGNING DFFICEN OR CIRECTOR




