2004 FOR PROFIT CORPORATION

Y

- ANNUAL REPORT (AR)

DOCUMENT # L84206

1. Entity Name

COMMERCIAL & HOME INSURANCE, INC,

Frinctpal Place of Business

C/C WILLIAM F. DAVISON
ETOS49TH ST N

E:SNELLAS PARK FL 33781 us

Maiing Addaress

P. 0. BOX 80515 N/A/
ST, PETERSBURG FL 33784-0515

2. Principal Plage of Business

3. Mailing Address

Suite, Apt # etc.

Sutte. Apt. #, etc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

|l

(I

MOORE

[l

[l

CR2E034 (11/03)
City & Stale — Criy & State a. Fal Number Applied For

) 59-3016484 Not Apphcable

Fd t i iti

P Country Zp Country 5. Carthicaie of Status Desired O $8.75 ﬁddmonal

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent s
Name

DAVISON, WILLIAM F,
1200 53RD STREET NORTH
ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Ttie abave named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famuliar with, and aceept

the obiligations of registered agent

SIGNATURE

Signature, typed or pemted rame of regrstared agent and ttle [ applcable.

{NOTE Registerea Agenl sigrature requred when renstatng)

DATE

) FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make. Checic Payabile to Florida Department of State

s ]

8. Election Campaign Financing

$5.00 May Bs

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 14, .
Tme PD [ pesete TIE e O Change [T Addition
NAvE DAVISON, WILLIAM F. NAME 0 f?gg%g@gﬁggggﬁgﬁ 150.00

STREET AODRESS 1200 53RD STREET M. STREET ADDRESS * = .

oY -ST- 2P ST. PETERSBURG FL CITY-ST- 2P

TME STD [ petete THLE [ change [ Adaibon
NAME DAVISON, EDNA M. NAME i
STREET ADDRESS | 1200 B3RD STREET N. STREET ADDRESS i
orv.st-of | ST, PETERSBURG FL OTvsE-ap ]
TWLE ) Detete TITLE ) Change  [7J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Oy -5T-2P § cimv.sT-2P ] )
THLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Civy-57.2p CITY-ST-2P

TIHE 7] Delete TiTiE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ABDRESS

cTY-57-2p CITY-31-2P v um
TLE £ Detete TILE [Jchange [ Addibon
NAME NAME

STRFET ADDRESS STREET ADCRESS

CITY-StT- 2P Y -$5- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and 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 ar the recener or frustee empya& 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wi

changed, or on an aitachment,

SIGNATURE:

-

{ other like ampowered.

gdnamw

;/2/%7/ \/:9;7)5:31 S0

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone &




