2005 FOR PROFIT CORPORATION

ANNUAL 'REPORT
DOCUMENT # F76802 FILED
1. Entity Name q \3
HILB, ROGAL AND HAMILTON COMPANY OF TAMPA Jn 16 M
BAY, INC. 5 o
L .nlt
Principal Place of Business Mailing Address SLUN- '\f\‘D AL \r \—I‘)R\U A
5405 CYPRESS CTR DR 330 P. 0. BOX 23968 1 M—L
P. 0. BOX 23968 TAMPA, FL 33623 . i
TAMPA, FL 33623 e
RS v \IIIHIINlIII\IIl\lllllllIIHI\llll\llll\lII\I!II\IHI!IHI\IUIIIIHIII
Suite, Apt. #, stc. Suite, Apt. #, atc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
62-1135533 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g'gglﬁrd;:”ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL | 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and title if applicable. {NOTE: Ragislered Agent signalure required when reinstaring) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P ) e O Change  TohAddilon
NAME SYLVESTER, DAVID E NAME
STREET ADDRESS | 5405 CYPRESS CTR DR 330 STAEET ADDRESS SOoOOssE=Sal s =SS
orv-sT-z | TAMPA, FL 33623 ., CITY-51-2P 062 L IE =0 G3h-—00 ] 3#*1550. 0
TmLE SVP R et fiIe Asist nt Secrta sy O Crange YR Addiion
NAvE BLUMM, L. SCOTT NAME Cacle M. Browsis
STREET ADDRESS | 5405 CYPRESS CTR DR 330 STREET ADDRESS. | Y~y \fo.\\ej Cohr Ay,
omi-sT-2P | TAMPA, FL 33623 Cy-ST-5e My ,?\M. M 2500, "
FIRLE VP #Qelele TITLE "n( echar™ ] Change \ﬁ Addition
NAME TYLER, BENJAMIN H NAME Tionoth T, Lotrmran
STREET ADDRESS | 800 NORTH MAGNOLIA AVE STE 1600 STREET ADDRESS Q’qg‘ \__Q,Q &c . Dirve S50
crv-st-2p | ORLANDO, FL 32803 CITY-51-20P I'f ol.o
LE VP O Delete e VPa ] Wnange (T Addirion
HAME VAUGHN, MARTIN L Il NAME Vo.ﬂ',hn. r\’hrhu Lox
STREET ADORESS | 4951 LAKE BROOK DRIVE STE 500 STREET ADDRESS
CITY-ST-ZIP GLEN ALLEN, VA 23060 CITY-ST-7IP
TILE T [ Delete TITLE [0 change [ Addition
NAME JONES, CAROLYN NAME
STREETADDRESS | 4951 LAXE BROOK DRIVE STE 500 STREET ADDAESS
CITY-ST-7P GLEN ALLEN, VA 23060 CIFY-ST-ZIP
TITLE s O pelete TITLE Seorets - ek [ Change mddiliun
HAME SMITH, WALTER L HAME Soniddn ‘:)Ja-\ el
STREET ADDRESS | 4951 LAKE BROOK DRIVE STE 500 STREET ADDRESS
CIY-ST-2P GLEN ALLEN, VA 23060 CITY-Si-7IP

12. | hereby cerlify that ihe information supplied with this m:ng does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or su mental repor is true and accurate goddhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recglvelor trustee e wered 1o executp EPwrt as required by Chapter 607, Florida Statutps: and that my name appears in Block 10 or Block 11 if

gepbd.

changed, or on an attachmefit wih an adcyess,
SIGNATURE: ,GA-&L— 5o lo¢ NLY-93¢ -9 (9K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




