- FILED

2004 FOR PROFIT CORPORATION Jan 21. 2004 08:00 AM
ANNUAL REPORT Sec;'etary of State

DOCUMENT # F94000002468
kég%?ﬁ?ﬁ%ﬂ GENERAL INSURANCE AGENCY, INC.

Principal Place of Business Malling Addrass
402 W BROADWAY 402 W BROADWAY
STE 1600 STE 1680 i

ok o e e LR

01062004 Ng Chg-P CRZED34 (10703}

DO NOT WRITE IN THIS SPACE PR ST ApieaTar
A3- 108914 ' ot Applicabia

O $8.75 addnional
Fog Required

5. Cerlificate of Stabus Desired

8. Namea and Address of Current Registered Agent

HIQ CORPORATE SERVICES, INC. DO NOT WRITE

526 £. PARK AVE,, STE. 200

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named eniity submits this statament for the purpose of changing its registered office or registéres agent, or Both, in e Stale of Florida. 1 am lamiliar with, and accept
the ebligations o} registered agent,

SIGMATURE =
‘Signaturs, yoed or pAYAE name of registarad agend tnd (s 1f aogicabls (ROTE. Regisinrad Agent 8 required when renstatng} DATE
FILE NOWI 50.00 8. Efsction Campalgn Finencing $5.00 may B
Aftor May 1, zg%,fff,‘&;%ibe $550.00 Trust Fund Contribution, £1  Acdedto Fess
0. OFFICERS AND DYRECTORS 1
THLE [»]
NAME KHKENNY, PATRICK 4

STREE! ADDfESS | 402 W BROADWAY #1600
CIRY-55-Tf SAN DIEGO, CA 82101

= 5 , _ LUOD000033ET o
KM HARMON, MARIANNE 31/21/04-80008-020 150,00
STEET ADSRESS | 402 W BROADWAY #1400
omv-star | SAN DIEGO, CA 82101

HLE CFOT
NAME BROWN, SUE

STCET ADORESS | 402 W BROADWAY, STE 1600 ' ' DO NOT WRITE

CITY-ST-28P SAN DIEGD, CA 92101

- R IN THIS SPACE

MAME RUYAK, FRANK
STREET ADBNESS § 402 W BROADWAY, STE 1600
CIFY-SE-2P SAN DIEGO, CA 2101

THE 8

NAME SCHRANER, BOB

SIREET ADDRESS | 402 W BROADWAY, STE 1600
GHFY-ST-2P SAN DIEGD, CA 92101

HILE

KAME

STRELT ADDRESS
Gy -5T-31

12 T hareby carlify that tha informstion supplied wilh this fiing does nol qualily for the exemption stated in Section 1!9.m.ﬁwm'$alut%, t further cartify that the informatian
indicated on this report or supplamental report is trus and acoutete and that my signatute shall have the seme iegal eitact as it made under cath: that 1 am an officer or ditegior
of the corporation or the recsiver or trusiee empowerad to exacute this repor as fequired by Ghapter 507, Florida Statutes; and that mmy rams appears in Block 10or Block 11 1

changed, or on an attachment with an eddress, with alf giher fke smpowered.
SIGNATURE: /Fu— DB L f[ izflo% fz?if?* Ief-0pe0

NGNATI;‘E?&ND TYPED OR PRINTED NAME GF SIGNING OFFICER O& DiReCToR Prone &

=




