2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 03, 2004 08:00 AM

1. Enty Name

POLE% INSURANCE COMPANY, L.C.

Pringipa! Place of Business ) Mailing Address

1500 6TH STREET N.W. . 1500 6TH STREET N.W.

WINTER HAVEN, FLL 3388t . WINTER HAVEN, FL 33881
014142004 No Chg-LLC . CR2EQB3 (10703}

Do NOT WRITE IN TH’S SPACE 4. FE| Mumber Anplied Far
£9-3393452 Not Applicable

5. Certificate of Status Desired m ﬁe{;‘ggqsﬁedé‘m“m

8. Name gnd Address of Current Registered Agent

Eo0 O¥ STREET MW, DO NOT WRITE
WINTER HAVEN, FL 33881 lN TH]S SPACE

8. The above named entity subrmits this statement for the purpese of changing is registered office of reglsterad agent, or buth, i the State of Florida. { am familiar with, and accept
the obtigations of registered agent,

SIGNATURE

Slgnatre, typed or arinted natoa of registerad agent and tla il 2pplicatike {NOTE Aegisterat Agant signature roquired whan ssinsiatng) DATE

Filing Fewe is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS —

RE MEM l

g BULLARD AGENCY, ING.

STREET ADDRESS | 221 EAST STUART AVENUE NGOG TS '
or-ST-2P | LAKE WALES, FL 33853 o 12 f;j -3 Snnd 5000
e MEM T

NAME GREEN'S INSURANCE SERVICE, INC.

STREET ADBRESS | 1500 6TH STREET N.W.
(RIS WINTER HAVEN, FL 33881

THLE MEM
NAME HATTON INSURANCE AGENCY, INC.

STREET ADSRESS | 322 EAST MAIN STREET
CTY.ST- 219 BARTOW, FL 33830 DO NOT WR!TE

TE pyray o . e .
HAME CHAD GREEN INSURANCE, INC. IN TH]S SPACE

SIREET ASDRESS | 1617 EAST GARY ROAD I
CHY-51-7P 1 AKELAND, FL 33801

e MEM

HaME MITCHELL INSURANCE AGENCY, INC.

STREET ADORESS | 105 N. BROADWAY
CHY-8T-ZP FORT MEADE, FL 33841

THLE MEM

NAME DESOTO INSURANCE AGENCY, INC.
STREET ADDRESS | P.O. BOX BEO

SIYY-ST-F ARCADIA, FL 342650880

1. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119 0?{3%?} Florida Statites. § further cenlify that the information
indicated on this repart is true and accurate ary y Signature shail have the same egai effect as if made under cath; that | am a managing member or manager of tha
limite«t liability corpany or the receiver or trusf

red 1o execute this repoert as regulired by Chapter 608, Florida Statutes.

SIGNATURE: S — E o/ QWC/ ‘%5“ KLY

SIGNATURE AND WWMNMG MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Cate aticn Prona b

L




