2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 493109

1. Entity Name

HUGH HARLESS INSURANCE, INC.

Principal Place of Business

3713 DALE AVENUE
TAMPA FL 33602

Maiiing Address

3713 DALE AVENUE

TAMPA FL 33608

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

FILED

Jan 31, 2004 08:00 AM
Secretary of State

IV RRRIE

MOORE CR2ED34 (11/03)
Cily & State Caty & State 4. FE| Number Applied For
59-1638850 Mot Applicable
e Gountry o Courtey 5. Certificate of Status Desired [ $8-73 Additional
) Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARLESS, HUGH

4924 BAY WAY PLACE

TAMPA FL 33609

Streat Address (PO, Box Number is Not Acceprable)

Ciy

FL ‘ ZipCode _

8. Tne apave named enity submits this staterment for the purpose of changing #is registered office or registerad agent, or both, in the State of Flonda. 1 am fariliar with, and agcept

the obligations of registered agent.

SIGNATURE
Signawre, Yypea of grmed rame of registered agent and e IF apphicabie {INOTE Ragrslered Agent Signanwre regargd whon ansiaging) DATE
FILE NOW!!! FEE IS $150.00 . [p— .
After May 1, 2004 Fee will be $550.00 8. Election Campaigh Financing $5.00 may e

Make Check Payable to Flortda Department of State

Trust Fund Contribution.

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFHCERS AND DIRECTORS IN §1

WRE P 3 Detate WLE [ Change [ Addition
NAME HARLESS, HUGH NAME

STREET AP0RESS {4824 BAY WAY PLACE STREET ADDRESS PRI HIDE TR

CiTY-ST-2iP TAMPA FL Tt -51- 2P ”:;'.’,"QEJED'Q;“BBDBQ“U | U 151-1 . ﬂf}

TTE Sk 1 betete |G Cichange 3 Addition
NAME HARLESS, CORA HAME

STREET ADDAESS } 4924 BAY WAY PLACE STREET ADOFESS

CiTY-8T- 219 TAMPA FL CETY-SE- 2P

TILE { petete TTLE 1Change ] Addition
HNAME HAKME

STREET ADDAESS STREET ADDRESS

CATY-ST- 2P CEY.ST- 710

THLE 1 palete TIE ] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-ST-2P CITy-ST- 219

THE 3 Delate TLE O Ghange [ Addition
MAME HAME

STRELT ADDRESS STREEY ADDRESS

CIFY-ST-2F TITY-ST-7IP

TMLE 3 Delets THE [ Cherge [} Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-51- TP iy -57-2P

12. | hereby certify thai the informagion supphied with this filing does not guabiy for the éxem;ﬁrion stated in Section 118.07{3Xi}, Florida Statutes. | furiher certify that the information

indicated on this repeon or supplemental report is true an

accurate and that my signature shall have the same legai etiect as i mads under cath; that | am an officer or director

of the carporation or the recelver or trustee empowered 10 execute this 1epan as required by Shapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 118

changed, or on an attachment

SIGNATURE:

ith an address, with all of

r hke empowared.

gl 3877512

...... .32 §




