2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L84206 Apr 18, 2005 08:00 AM
1. Endty Name ) Secretary of State
COMMERCIAL & HOME INSURANCE, INC.
Principal Place of Business . . Mailing Address
C/0 WILLIAM F. DAVISON P. O. BOX 80515 N/A/
6700-49TH ST. N, ST. PETERSBURG FL 33784-0515
Blé\EELLAS PARK FL 33781 us
s e |[|[H{INMUAANR
Suite, Apt. ¥, elc. B - . Suite, Apl #, elc, . 15t MOORE CR2E034 (1w04)
City & Stale - ' T Tity & State ] 4. FEI Number Applied Far
e B 59-3016484 Not Applicable
Zn Coumity 7o Country 5. Certificate of Status Desired [ fi--ﬂ’ggf:;ﬁ‘m'
6. Name and Address of Cu;;en{ﬁegisterad Agent .. 7. Name and Address of New Registered Agent .
Nama
?gggssosalbv\sn-:?égéhﬂr EORTH StreetAdéress {P.C. Box Number s Not Acceptable)
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this éta{ehﬁe;ﬁt for the purpose ofchanglnﬁgrits registered office or registered agent, or both, in the State of Florida. i am familiar with, and accébt
the abligations of registered agent.

SIGNATURE : : . -

Sigralwrs, typed o ;Yw\_\wd o of r%g\sla;m; agent and e f spoficabiv 'ngTE Re;sx:md Agent signature required when rainstating) DATE
moE g 1 - ) o
FILE NOWIL! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'et:! Will Be $550.00 Trust Fund Contribution. [} Added fo Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i PD ™ Dpetete ILE [Jchange  [] Addition
N - DAVISON, WILLIAM F. NAME 0 Uﬂ'?fjﬂﬂgi ‘*8{34
STREFT ADBRESS | 1200 B3RD STREET N. . _ IR T ATDRESS 4/13/05-800063-003 150,00
it 5130 ST. PETERSBURG FL. i Cife-81- 29
nik STD ’ - O bejete B [J Change  [J Additien
MAME DAVISON, EDNA M. . HAtAE
SIRLET ADDRESS | 1200 53RD STREET N, LiKELT ADDRISS
chv.S1.2F 18T, PETERSBURG FL - _ SIERAN )
un [ betete i [ change [ Additicn
NAME NAME
STRFET ADORESS . ' SIREFT ADDRESS
QY- ST- 2P 'UW 51- 4P
e [ Delete A [ Change  [T] Addition
NAME hAME
STRFET ADDRESS SIRFE T ADMRESS
CHY-ST- 1P oYY SE-7P
IF ] Delete e [ Change  [] Additfan
NAME HAME
STREET ADDRESS SIREET ATIDRF 38
ire-51-1p Cly-S1. 2P
e [ celete nit Clchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry 57 2P G SE AP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empewerad to 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 attachment with an address, with all other likg emp .

SIGNATURE: ___ ‘ | 727 ) §27. S 700

SIGNATURE ANE TYPED OR PRINTED BMAME OF SIGNING ER OR DIRECTOR Nadma Phong ¢
s L LA a5 ¢




