2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # F01000002145

ecretary of State

1. Entity Name 04-29-2004 90284 038 ***150.00
ALLIED MERCANTILE INSURANCE AGENCY
CORPORATION
Principal Place of Business Mailing Address
6110 PINEMONT DRIVE, SUITE 106 pO.BOXG24827 . | Tt T
HOUSTON TX 77092 HOUSTON TX 77292-4527
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOQRE CR2ZE034 (11/03) .
City & State City & State 4. FEI Number Applied For
76-0063767 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 A:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - © = oo - = Name — —_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, typed or printed name of regnstered agent and hitla if applicable, [NOTE: Registered Agenl signature reguired whan reinstating} . DATE

9. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTORS : IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WE v PCD 1 petete TITLE PD X Change  [J Addition

NAME HCDGE, JIMC NAME Jim C. Hodge

STREET ADDHESS 16110 PINEMONT DRIVE, SUITE 106 sweztanoress | 60 Queen Street

cry-st-zk FHOUSTON TX 77092 CiTY-ST-2iP Trederiksted, St. Croix USVI 00840

TILE VP 3 petete TITLE VP [ Change [ Addition

NAME HODGE, KATHY § NAME Kathy S. Hodge

STREETADDRESS (6110 PINEMONT DRIVE, SUITE 106 SREETADDRESS | 6 Queen Street

crv-stzp - [HOUSTON TX 77092-3218 Coy-sT-2p Frederiksted, St. Croix USVI 00840

TILE S {7 Delete TLE [JChange ] Addition
TMME T ITAYLORMICHELE™ — — — "7 -+ -7 T O e - - ToT T ) T

STREET ADDRESS | 6110 PINEMONT DRIVE, SUITE 106 STREET ADDRESS

CIV-ST-2P | HOUSTON TX 77092-3216 CITY-5T-2P

Tine T ] Delete TitLE O Change [ Addition

HAME - |{TAYLOR, MICHELE NAME

STREET ADDRESS [6110 PINEMONT DRIVE, SUITE 106 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77092-3216 CITY-ST-2IP

T (1 Defete TE [ Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-Z4P

12. | hereby certify that the information supplied with this filing dees not qualify fer the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the informaticn
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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op achment wilh an address, with all other like empowered.

SIGNATUR

JIM C. HODGE 04/23/04 713-353-0400

RES IDENT Date Daytima Phone #

P A
F amwe\m DIRECTOR P
o




