2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 27,2004 8:00 am

6770456
DOCGUMENT # Secretary of State
97 EEEs
GARY HURLBUT INSURANCE AGENCY, INC. 08-27-2004 50008 016 777550.00
Principal Place of Businass Mailing Address
2660 W SR 434 2660 W SR 434 -~
C/Q GARY HURLBUT % GARY HURLBUT
ngGWOOD FL 32779 LONGWOOD FL 32779
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2035613 v
ppticable
Zip Country ap Country 5. Cerliticate of Status Desired O ?u?e.l-:l’esq L’:?g;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EBUG%Lg%T,4%§RY Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD FL 32750

City FL Zip Cede

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printec name of repistered agent and tite il applhcable (NOTE. Registered Agen signature required when rensiating) DATE

; "Fll'.é.‘_hl_o'w_i!! FEE :I'ASITVSSVS‘:C"O;‘ﬁé"- S.607.193(2)(b), F.5., allows for Ihe waiver of the $400.00

late fee. By checking this box, the caorporation certifies it

9. Election Campaign Financing  $5.00 May Be

UE BY September 8,:2004 o
Davable te Florid oA r | did nct receive prior notice. Fee 1o file is $150.00. O Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME pP [ Delete e [1Change  [] Addition
NAME HURLBUT, GARY NAME
STHEET ADDRESS | 2660 S R 434 STHEET ADDRESS
CITY-S7-2IP LONGWOOD, FL O CITY-ST-2IP
TITLE [ Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-SI-21p
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZiP
TITLE T Delete TITLE O change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE 3 velete THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TALE B pelete THE Ochange [ Addition
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with €ss, with ajt other like empowered.

SIGNATURE:

K190 4/@7,?42-—53’59

©OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR " Dayurme Prane #




