FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 08:00 AM

____ANNUAL REPORT |
DOCUMENT # PO0000070175 Secretary of State

1. Entily Mame

HAGAN INSURANCE AGENCY, INC.

Principal Place of Busin;;; = = Mailing Address
7078 STATE ROAD 37 NGRTH 7078 STATE ROAD 37 NORTH
MULBERRY, FL 33860 MULBERRY, FL 33860
01252005 No Chg-P CR2E034 (10/03)
DO NOT WHRITE IN THIS SPACE TR AT o
59-2882553 ' No! Applicable

O $8.75 addtional

] 8. Certficale of S)lalus Desirted Fee Reguired

P 2 Tt T

6. Name and Address of Gurrent Registered Ag

oM CHRIES S - o DO NOT WEITE
MULBERRY, FL 33880-9074 %N ?!‘%ES S?&G&

T

8. The above named entity submils this statement for the purpose of changng its regisiered dtﬁce or regisierec agent, of both, in the Slaie of Forida. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE ) e e s 4t End

_ fem e PLE y M b LIRMT S ey L [ -
‘&gna.atfre.ly?qdatbnm?;n_mu ctfc'??_:z;,gered “q‘?"‘g?“’;,_%";;ﬁ?“r?& r_’.iﬂ (.jot}'fl_. w&}e.led;&aﬂwﬂ‘ff—fmf?-‘w_:enre'rlflﬂquj;'mn e A CATE
FILE NOW!! FEE IS $150.00 9. Elzction Campaigr Finanding $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trug! Fund Contribuiion. O  sddec o Feos
. ; - . )
To. o OFFICERS AND DIRECTORS I
TinE PD o
HAME HAGAN, CHARLES E -
STREET ADORESS | 4620 S. GARY AVENUE e
CITY-57- 2P K L FL 33813 S B e a
e 02/24/00-B00ER-(03 153,00
STREET ADORESS
ary-§1-2P
TTE
NAME

s s | po nNoT wRITE

m '"” BN THIS SPACE

NAME
BTREET ADDRESS
CITY-81-2P

TTE

NAME

STREET ADDRESS
CITY-57-21P

NIE
NANE
STREET ADORESS o Co e et
CIYY.ST- 2P ; : ‘_ | U R PSR

12. | hereby cerlity that the infarmation supplied with this fling dgés ndl gualify for the exernption staled in Section 119.07(3)(1), Flonoa Statutes. | further certify that the information
indicated on this report 57 SUpplemehial report is rue and ageurae and that my signature shall have the same lagal effect as if made uncer cath. thai | am an officer or director
af the corparation o the recelv frustee empowgred 10 grecute this repon as required by Chapter 807, Florida Btatutes’ @nd that my name appears in Block 10 or Block $1if
changed, or on an altachm E . with alf othgr Lke empowered

SIGNATURE:

: 2 BPC  fBEILY6 /002 1—

Deybma Phoue ¥

8



