FILED
, 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F94000004466 Y 03-28-2005 90082 043 ***150.00

1. Entity Name
SECOND INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address .

3001 MEACHAM BLYD. 300 ST PAUL PLACE .

SUITE 200 BSP10D - 50031558

FORT WORTH, TX 76137  US BALTIMORE, MD 21202 US :

T e NS TGS 0
G S s e e

Suite, Apt. #, efc. Lite, Apt. #, ete.

City & State Cjly & Sta [ 4 4. FEI Number Applied For
‘//;’/?;LEW/&-I W 61-0859676 Not Applicable
Zip Country (ZZL;&‘/D Countty 8. Certificate of Status Desired 0O Eg'zsqlﬁ?e‘g‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable. (NOTE: Registered Agen signature required when reinstating) DATE -

FILE me“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributicn. a Added 10 Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Belete TITLE ] Change [ Addition
NAME AGNELLO, RICHARD C NAME
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 STREET ADDRESS
CY-ST-2P FORT WORTH, TX 761237 CiTY-ST-2P
TITLE D Delete TILE ﬂ,&?&f o ﬂ Change [ Additlon
NAME NEAVES, DAVID R }f NAME [kt P < /%V/,&{/(/
STREET AUORESS | 3001 MEACHAM ELVD., SUIE 200 STREET ADORESS | ZR77 7 W/’W Bl
crv-szp | FORT WORTH, TX 76137 vsap | et adnld | Tx Pen BT
T D ﬁf’e'ﬂe THLE 2w rrs B change [ Acdition
NAME DAHLBERG, PETER B NAME |zzreces 77 FErmdieca et
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 STREET ADDRESS |- 77" /&/?Mfm P2 '
Grv-sizp | FORT WORTH, TX 76137 s | Eot L, TH Fen37
TRLE s E’Deme TITLE | e AT i E Change [ Addilion
NAME HATCH, JOHN D NAME 4,@7‘7 e bﬂ%
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 STREEY ADDRESS |55 47§ Mdﬁ;ﬂ/ﬂ
4

orv-si-z¢ | FORT WORTH, TX 76137 s ey et 7x Tt37
ME T O Delete TITLE [ change  [) Addition
HAME LARKIN, PAULA D NAME
STREET ADDRESS | 3001 MEACHAM BLVD., SUITE 200 STREET ADDAESS
CITY-ST-2IP FORT WORTH, TX 76137 CITY-§7-2IP ,
e AS B Oelele me &/M&fﬂg A cnange [ Adgiton
HAME JONES, JOKN | NaME e f B e
STREET ADDRESS | 300 ST PAUL PLACE SREET MOORESS, [ G S A e A e
ome-si-z¢ | BALTIMORE, MD 21202 OITY-ST-2P L9 /e, LD Bt IR

12. | hercby certify that the information supplied with this 1‘|Iin§; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tho receiver or frustee empowered to execute this repost as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an adgress, wdth all other like empowered.

SIGNATURE:. iz ssg /L ﬂﬂé&ﬁ/zz/fg AT <2GE F T

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Daylime Phone #




