2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F01000002145 May 02, 2005 08:00 AM
1. Entity Name
ALLIED MERCANTILE INSURANCE AGENCY ecretary Of State
CORPORATION
Principal Place of Business Mailing Address _
6110 PINEMONT DRIVE, SUITE 106 P.O. BOX 924527 _
HOUSTON TX 77092 HOUSTON TX 77292-4527
ik s — IV MRACRn
Suite, Apt. #, efc. Surte, Apt #, elc. 15t MOCRE CR2E034 (10/04)
City 8.5 City & State D | 4 FEINumb: . Applied £
ity & State ity g 4 umbar 76-0063767 % 7%N;::>Azp”§;b!:
Zip Country dp \ Counry 5. Cerlificate of Status Desired ] ?i'ggmﬁ?edé““"m
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
T o I ‘Name )
?EBOngLPJ?m};&I\]ISSJASJE%OAD | 'Sitrieiet'Addreiss (P.0, Box Number is Not Acceptable)
PLANTATION FL 33324 r—— -
FOT& S WTrib’Code

8. The above named enuly submits this statement for the puTpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE — - — T— —
Signaturd, typed of printed name o registered agent and tille i spplcable (NOTE Ragrstered Agent signatuta tequired when rainstating) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Il KL © ADDITIONS/CHANGES Tt OFFICERS AND DIRECTORS IN 11
HILE PD 1 Detete . 1LE [ change [ Addition
NAME HODGE, JIM € NAME
SIRFET ADORESS | 60 QUEEN STREET - SIRITT ANRFSS UNannoss3182 e
civ-s1-20 | FREDERIKSTED VI 00840 Giv-sl- D5/03/05-80058-010 150.00
il VP 7 Delata e [ change  [] Addition
NARL HODGE, KATHY S NAME
SIREET ADDRFSS (60 QUEEN STREET STREET ADDRESS
CIiY- ST P FREDERIKSTED VI 00840 Ty i P
Tk g O Delete BiLE [ change [ Addilion
NAME TAYLOR, MICHELE NAME
SIREFTADDRESS [ 6110 PINEMONT DRIVE, SUITE 108 STREFTADDRFSS
Ciiy-51-2ip HOUSTON TX 77082-3216 CITy-81-2P
TITLE T 1 pelete TLE [Jchange ] Addition
NAME TAYLOR, MICHELE NAME
STREET ADDRESS (8110 PINEMONT DRIVE, SUITE 106 wiREE | ADBRESS
CITY-Si-21P HOUSTON TX 77082-32186 CHY.5i-2P
THet . [ Delete HnF [J Change [ Addition
NAME HAME
SIREET ADDRESS SIKEL] ADDRESS
CiTY-5T-7P CITY-S1. 7P
T O Delete 1113 [J Change [ Addition
NAME HAME
STREET ADORESS SIRETY ADDRESS
CiY ST 2P (¥ S1.7iF

12. | hereby certi% that the information supplied with thisiﬁliing cioas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repart or suppiemental 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 corperation or the recaiver or rustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anmim ar lixe empowarad.
SIGNATURE:*

SIGNATURE AND TYPED OR PRINTED NAME QF

Davirme Phara



