FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000003406 ; 035-16-2005 90203 006 ***150.00

1. Entity Name
COMPASS INSURANCE AGENCY, INC.

Principal Place of Businass Mailing Address
7550 [H-10 WEST, SUITE 700 1550 H-TOWEST, SUITE 700"
SAN ANTONIO, TX 78229 SANANTONIDT-7822— . 5 0 0 5 2 6 95
= > s AL MR
£.0. Bax 105\ A Dy,
Suite, Apt. #, etc. Suite, Apt. #, olc. 05042005 Chg-P CR2E034 (10/03)
M\ Code” MfOT fenfaer
City & State City & Stale B \.. Tt 4, FEI Number Applied For
b '\[ M:AB\’\"M i A 74-1751055 Not Applicable
Zip Couniry ‘SZ g 4\ Couniry 5. Certificate of Status Desirad O ?ei'gsmﬁ:ﬂ“m“
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registared agent and it il applicable. (NQTE: Regisiered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fung Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 Delete TITLE [J Change [ Addition
NAME KLINE, LEONARD P JR. NAME
STREET ADDRESS | 24 GREENWAY PLAZA STREET ADDRESS
CiTY-ST1-2IP HOUSTON, TX 77046 CITY-51-2IP
FITLE VP O pelete TITLE [ Change ] Addition
NAME STEVENS, GREGORY A NAME
STREET ADDAESS | 7550 1H-10 WEST, SUITE 700 STREE ADDRESS
CITY-5T-2IP SAN ANTCONIO, TX 78229 CiTy-S1-21P
me — 'S - [J Delete - - § Tme - - [Jchange [ Addition |-
NAME CARTER, JOSEPH B KAME
STREET ADDRESS | 15 S. 20TH ST., SUTIE 1800 STREET ADDRESS
CITy-5T-21P BIRMINGHAM, AL 35233 City-S1-2P
TILE T O belete TILE [ Change  [J Addition
NAE RRESALEXAKIRK P NAME Pressi ey, Kir K P
STREET ADDRESS | 15 5. 20TH ST., SUITE 1800 STRFET ADDRESS !
CITY-ST-2P BIRMINGHAM, AL 35233 CITY-ST-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME BOLTWOOD, GECRGE M NAME
STREET ADDRESS | 24 GREENWAY PLAZA STREET ADORESS
CITY-ST-ZIP HOUSTON, TX 77048 CIFY-S1. 2P
TiTLE D {7 Detete TITLE [ Change [ Addition
NAME HEGEL, GARRETT R NAME
STREETADDRESS | 15 S. 20TH ST., SUITE 1800 STREET ADDRESS
CITY-ST-21P BIRMINGHAM, AL 35233 Ciry-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on tis report or supplemental report is trug and accurale and that my signature shall have 1ha same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowdra ﬁ ta this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

changed, or on an attachment with/An addres: o ampowered.

SIGNATURE: __/) ' T2 ptess\:q‘ Slafay” (165)242-S 12y

.ﬂcfnuas AND TYPED OR PRINTEEAMPOF SGNING OFFICER OR DIRECTOR Data Daytime Phone #




