FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 23, 2004 8:00 am
DOCUMENT # G60552 Secretary of State
1. Entity Name 02-23-2004 90041 027 ***150.00

HARRELL AND ASSOCIATES INSURANCE AGENCY INC.

Principat Place of Business Maifing Address
14181 BEACH BLVD. “+4434-BEACH BLVD—~ vavewsrg
SUITE 5 ~SHITES ™

JACKSONVILLE, FL 32250 US . ;

i
2. Pnnc)zaj; |ness 3. Mailing Address ”ﬂlﬂlmuﬂ]l}mlﬂﬂmmmﬂmmmlﬂmw

19" 41 - 2. O-H0K [S/

Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (1/03)

4 /M3 Zf / /jm}/m q 2 7‘7/ 02320691 %@

3P Couniry i i $8.75 Additonal
?;\/9; Mj/% §}/f3 M5/4 . 5. Cerfificate of Status Desired [0 Feemm'ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

HARRELL, T.CARL ~--... . -

1043 SEABREEZE ' T Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL. 32250

City FLiZip Code

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

SIGNATURE
Signature. Wped or primad name of registared agent and stie if applicabie. {NOTE: Registersd Agert gignative reguinad when (sinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8o
After “.y 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 16 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 00 pelee e D Crawe [ Addlion
HAME HARRELL, T. CARL NAME
STREETADORESS | 1043 SEABREEZE AVE STREET ADDRESS
| GAY-5T-ZP JACKSONVILLE BCH, FL iy -§1-280
s vP [ Deete e O change [ Addition
NAME HARRELL, JOAN R. NAME
STREET ADDRESS | 1043 SEABREEZE AVE STREET ADDRESS
GITY-ST-2P JACKSONVILLE BCH, FL. CIFY-ST-2P
TITLE T J Delete TE [change [ Addilion
NAME HARRELL, RANDALL D. NAME
SFREETADDRESS | 1043 SEABREEZE AVE § STREETADORESS
CITY-ST-2P JACKSONVILLE BCH, FL COY- 5T- 2P
me " ~—~I's —_— e = ek TmE - = e T T O Change T T[T Addiaga”
NAME OSHMAN, LISAL NAME
STREETADDRESS | 1043 SEABREEZE AVE STREET ADRESS
CHY-57-2P JACKSONVILLE BCH, FL GITY-5T-7P
mE 3 besete THLE [Ochange [ ] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-S1- 2P
T [ oelete TmLE [JChange ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-8T-2P CITY- 8- 1P

12, Ihereby certify that the inforrmation supplied with this fi f'hrg does not quality for the exermption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rusies empowered lo execute this rej eg as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 17 i

changed, or o0 an attachment witl address, with all other ke em)
SIGN;TURE: ﬁ/’?ﬂf // /"—/ f/ ¢ 7#/ 223 -/976

SIGNATURE AND TYPED DR PRINTED OF SAGMING OFFCER OR DIRECTOR Daybme Phone 4




