FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT #1L79143 : 02-16-2004 90028 023 ***158.75

1. Entity Name

TOWER HILL COMMERCIAL INSURANCE, INC.

Principal Place of Business Mailing Address b q U U 6 Z ? 8
7201 NW. 11THPL P.0. BOX 147018
GAINESVILLE, FL 32605  US ATTN: LEGAL COMPLIANCE

GAINESVILLE, FL 32614-7018 US

[

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE1Number Applied For
59-3016725 Not Appticable
Zip Country Zin Country 5. Cartificate of Status Desired a’ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agant

Name

PALMQUIST, JONATHON B

7201 NW 11TH PLACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32605

7.

City FL [-Zip Cade

-} 8. Tha above named entity submits this staterment for the purpose of changing its registared offlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
'L the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicatie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo wlll be $550.00 Trust Fund Contribution, O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE cp [ elete TILE [Jchange [ Addition
NAME SHIVELY, WILLIAM J NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CiTy-S1-2IP GAINESVILLE, FL 32605 CirY-ST-2P
TnE D [ pelete TILE O Changs ] Addition
NAME SHIVELY, WILLIAM J NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
cIry-ST1-2IP GAINESVILLE, FL 32605 CITY-ST-2P
TNE S O pelete TITLE [ Change (] Addition
NAME PALMQUIST, JONATHAN B NAME
STREET ADDRESS | 7201 NW 11TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITy-57- 2P
THE T ‘ O Delete TITLE Xchange [ Addition
NAVE SHEEKEY, BRAIN T NAME SHEEKEY, BRIAN T.
STREET ADDRESS | 7201 NW 11TH PL SIREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32605 CITY-ST-2P
TMLE 1 belete TITLE {OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete THLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director*
of the corporation or the raceiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachriynt with ap addraghy, with r like empowersed,

SIGNATURE:

Bﬁlrrgmi Q{,il""’ 350332480

Gaylime Prone ¥

su:anYmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




