-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2005 8:00 am

DOCUMENT # F96000002244

1. Enlity Name

FIRST INSURANCE AGENCY, INC.

Secretary of State

03-31-2005 90056 028 ***150.00

Principal Place of Business

307 W 7TH STREET

FORT WORTH, TX 76113

Mailing Address

300 ST PAUL PLACE
BSPD10D
BALTIMORE, MD 21202

20032723

2. Principal Place of Business

3. Mailing Address

VAN WO WXt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applled For
: 61-0602178 Not Applicable
Zip Country Zb Country 5 Certilicate of Status Desired d $8.75 aadiional
Fee Required

6. Name and Address of Current Reglistered Agent .

] Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signatre, lypsd or printec name of registered agent and tite it applicable.

{NOTE: Registerad Agent signalure required when reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Delete TMLE [ Change [T Addition
NAME AGNELLQ, RICHARD C NAME

STREET ADLRESS | 307 W 7TH STREET STREET ADDRESS

CITY-ST-21P FORT WORTH, TX 76113 CITY-§7-21P ;

TITLE D X oeles TITLE | Z et PO O Chonge & Addition
NANE NEAVES, DAVID R A ///;7’/&/}? & 2yl

STREET ADDRESS | 307 W 7TH STREET STREET ADDRESS |2 77" e pabsn? Bl

crv-st-2¢ | FORT WORTH, TX 76113 CITY-57- 2P A/d% A 7&/@?’7

TIME D ﬂ Deleie TIRE _,_ﬁ,?ear’d O Change &Y Addition
e - - | DAHLBERG, PETER B £ o o= jm«% —— L~
STREET ADDRESS | 307 W 7TH STREET SIREES ADDRESS |2 7.7/ /9%7///

cmy-5-2P | FORT WORTH, TX 76113 ory-gi-2p e 47’4 7X Ten37 .

TLE 5 Deleis TITLE A=t Bt T [ Crenge Y Adsition
NAME HATCH, JOHN D ﬂ HAME % e /e—‘%’/ﬂl/\/

STREET ADDRESS | 307 W 7TH STREET STREET ADDRESS |- B ﬁ@&ﬁy/ﬂ &/94’(/

CITY-ST-2IP FORT WORTH, TX 76113 ciry-st-2ip #4} TH Ter A3 7 .

TMLE T O pelete TITLE /Eg Change [ Addition
NAME LARKIN, PAULAD NAME

STREET ADDRESS | 307 W 7TH STREET STREET ADDRESS A AT/ %JM#M [6/?;//

arv-st-ze | FORT WORTH, TX 76113 CITY-ST-21P F{/ M Lh TR TeefB/ ,

TLE MS E Delete WNE zf* () Change H#1 Addition
NAME JONES, JOHN | NAME Z f ;

STREET ADDAESS | 300 ST. PAUL PLACE STREET ADDRESS f ﬂ e 7 é/fg/“—‘/

ony-sT-2F | BALTIMORE, MD 21202 CiTy-§T-20 /; /ﬂ/,é& R EpEd

12, | hereby certify that the information supplied with this imng doas not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that tho information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corperation or the receiver or trustee empowered to executs this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ot e empowered,
j‘”\’/ /Z ﬁﬁ T iem,s /0 onert //Zé’/é/ T A 7

SIGNATURE: -

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phane ¥

7




