1;004 FOR PIiOFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 08:00 AM

DOCUMENT # P00000033515

1. Entity Marna
HLOHINEC INSURANCE SERVICES, INC.

Secretary of State -

| Principal Piace of Business

4523 KIPLING CIRCLE
SARASOTA, F. 34241

Maifing Addrass

4523 KIPLING CIRCLE
SARASOTA, FE 34211

LU AR CRA AR

01672004 No Chg-P CR2ZE(Q34 (10/03)
Do NOT WRITE lN TH'S SPACE &, FE! Number Applied For
65-0997506 Not Applicable
) 5. Cenificate of Status Dasired 0 gg’;asq L':{:’:;“mﬂ

5. Name and Address of Curvent Registered Agent _

HLOHINEC, JOHN
4523 KIPLING CIRCLE
SARASQOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

8. The above named entily subsmits this statement for the purpose of changing iis reglsterad cffice or regislered agent, or both, in the Stats of Flarida, | am famillar with, and accent

the cbligations of ragistered agent.

SIGNATURE

B 4

Signature, fyped o printad nama of ragisterad agent and Ltls i anplicabie,

(MNOTE. Registerad Agent signature raquired whan ronsiating)

1k

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- 9. Elaction Campaign Finanging
Trust Fund Contricution,

$5.00 weyBs
Added t0 Feas

1

CEFICERS AND DIRECTORS

|

HRE

NAME

STREET ADDRESS.
CITF-5T-5F

PVT

HLOHINEC, JOHN
4523 KIPLING CIRCLE
SARASOTA, FL 34241

e

NAKE

STREET AGDRESS
CiTY-5Y-2p

8

HLOHINEC, SUE

4523 KIPLING CIRCLE
SARASQOTA, FL 34241

TALE

HAME

SIREET ADDRESS
CITY-87-2P

1133

NAME

STRECT ADGRESS
CiTY-ST-2P

TILE
NAME

STREET ADORESS

CHY. 5T 2R T

e T Y
e pmm e e

TITLE

NAKE

STREET ADDRESS
CIrY.5T. 2P

UOR0T000 3653
0141 308~50066-002 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby ceniify that the information supplied with this fling does not qualify for ine exemplion stated in Section 119.07{3){H). Florida Statutas. | furthar certily that tha infermation

indicatéd an this report or supplementat report Is true and accurate and thal my signature shall have the same legal effect as it mada undar cath; that | am an officar or director
of the corparation or the racaiver or trustae empowered i execute this report as regwired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with an agidrass, with all other like empowarad.
SIGNATURE: [,Lé’,%lé@w lowt Hioninse frzs. _tfrf2eh  g4i-3r7-62¢5

\_/ SIGNATURE AND TYPED OR PRINTED MAME CF SIGHING OFFICER OR DIRECTOR Caytima Phone ¥




