2005 FOR PROFIT CORPORATION
, ANNUAL REPORT

DOGUMENT # 493109

1. Entity Nama

HUGH HARLESS INSURANCE, INC.

Principal Place of Business

3713 DALE AVENUE
TAMPA, FL 33609

Mailing Address

3713 DALE AVENUE
TAMPA, FL 33609

FILED
Jan 13, 2005 8:00 am
Secretary of State

01-13-2005 90004 003 ***150.00

50002198

(AR AR RIS

2. Principal Place of Business 3. Mailing Addrass
i . i . #, atc.
Suile. Apt. #. eto Sute. Apt. #, ee 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1638850 Not Applicable

ap Cauntry Zip Country 5. Certificate of Status Desired O §8'75 Additional

e S B fememerorae | S TN T D T e = - T o Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Agent
Name

HARLESS, HUGH
4924 BAY WAY PLACE
TAMPA, FL 33609

Street Address (P.Q. Box Number is Not Accepiable}

City

FL l Zip Code

B. The abova named entity submits thig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reqistarad agent.

SIGNATURE
Signature, typed or printed name gf agent and tille if (NOTE: Ragistared Agent ssgnatins required when ranstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2005 Fee will he $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11

TIME PD O oelete TILE (B Crenge [ Acdiien
HAME HARLESS, HUGH NAME 4 (2 ’P ‘j\

STREET ADDRESS | 4924 BAY WAY PLACE STREET ADDRESS D\ l 6 E)eCl ar b"‘ .

ohy-sT-2¢ | TAMPA, FL CITY-ST-2P -—T—F".N\(p a , L. ﬂDQq ’

TMLE sD O petats TLE ) §/Change  (J Adaition
NAME HARLESS, CORA NAME BQ Q q K 'b

STREET ADORESS | 4924 BAY WAY PLACE STREET ADDESS | "{ aly A [ o

omv-s1-2p | TAMPA, FL oTY-ST-2IP 'mﬂ QA L FC. %ﬁ

TRLE - T - — - -[3 Detets TLE I ' ) O change =[O Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TNLE [ oeleta TITLE [Ochange [ Acdition
NAME NAME
_ STREET ADORESS STREET ADDRESS

CITY-57-2P CY-ST. 2

TE T Detete T Ddchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-57-7P

TLE O celeta TILE [ Change [T Addilion
NAME NAME

STREET ADORESS STREET ADORESS

ciry-ST-29 CITY-ST-210

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execiyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an axdress, with all other kk
e~ S -BT 59
/7 77

SIGNATURE:
Oate Daytme Phone ¢

SIGNATURE AND TYPED DR NAME OF SIGNING OFFIC!




