. o FILED
~? .3 2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am
ANNUAL REPORT —— Secretary of State

1. Entity Name

HOME SHIELD INSURANCE AGENCY, INC.

Principal Place of Business’ Mailing Address J4udJdby D

889 RIDGE LAKE BLVD 889 RIDGE LAKE BLVD

MEMPHIS, TN 38120 US MEMPHIS, TN 38120 US

P S AR A0 AR T A
Suite, Apl. #, etc. Suits, Apt. #, etc, 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

94-2602888 Net Applicable

ap Country Zip Country 5. Certificate of Status Desired a gg'ggl’:f:;“""a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD | Strest 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 registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarsd agent and title it applicable. {NCTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coraribution. O Added 10 Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Y ’ O petete TILE ™ Change [T Addition
NAME JOHNSON, GARY E NAME
STREET ADDRESS | 889 RIDGE LAKE BLVD STREET ADDRESS
E-51-20 | MEMPHIS, TN £34848 CTY-ST-2IP 3120
TLE VPT [ Delete TILE B change [ Addition
NAME RUPIPER, BRIAN L | T
STREET ADDRESS | 889 RIDGE LAKE BLVD " STREET ADDRESS
ETV-ST-2P | MEMPHIS, TN G480 CITY-ST-ZP 3¢i20
Tine SVP 0 Delete TE 8 Crange (] Adaition
NAME LIGHTFOOT, MARK F NAME
STREET ADDRESS { 889 RIDGE LAKE BLVD STREET ADDAESS
V-T2 | MEMPHIS, TN ©9+460" CiNv-§7-2P 210
TITLE SVP ] Delete ms Pchange  [J Addition
NAME LIGHTFOOT, MARK F NAME
STREET ADDRESS | 889 RIDGE LAKE BLVD STREET ADDAESS
cm-st-zP | MEMPHIS, TN @9vtaer CITY-§T-2IP 120
TITLE [ Dalete Tms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§1-2P
TLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-21p

12, | hereby certify that the information supplied with this filing doss not gualify for tha exemgption stated in Section 119.07(3)i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,oronanattachmentWress ith all cther like empowered. B
— —
SIGNATURE: %i - 3-0b-04

SIGNATURE AND “PED? FT’ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
Ly

e

.
]



