2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

T

FILED

DOCUMENT # P01000038364

1. Entty Name

Jan 26, 2004 08:00 AM
Secretary of State

JHC INSURANCE CORP.

Principal Place of Business

1207 W. CHARTER ST.
TAMPA, FL 33602

Mailing Address L R

~1 VR

TAMPA, FL. 33602
CR2E034 (10/03)

01102004 No Chg-P

DO NOT WRITE IN THIS SPACE

4. I Number Appted For

59-3725144 Not Applicable

i : $3 .75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

WATKINS, CARLT
5103 MEMORIAL HWY
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose ot chang'ng its regfstered office or registeréd agent, or both, in the State of Morfda, 1 am familiar with, and accept
the obligations of regfstered agent. B

SIGNATURE S— - — — - - -
Bralre, bped o prnted A ve of reg atd-od age-s and il appieat'e. {HCTE. Aegreic ed AGE. 3.9nat.e "o cd whe ooistakngd DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Bs LIGOI00 1 3531
Trust Fund Contribut'on. Added to Fees

After May 1, 2004 Fee will be $350.00

U1A264-80059-012 150,00

10. QFFICERS AND DIRECTORS |
e ]
HAKE CIACCIO, JOSEPHH

STREET ADORESS | 1201 W. CHARTER ST.
Cv-sT ar TAMPA, FL. 33602

TTLE

NAME

STREET ADDRESS
CITY.ST Zp

TITLE
NAME
STREET ADDRESS

oy 120 DO NOT WRITE

me ~IN THIS SPACE

CrRY-ST-2P

NE

NAME

STREET ADDRESS
CITy-ST-2P

TIn.E
NAKE
STREET ADDRESS

Cimy-ST-2° / ~

12. | hereby cenify that thd informatiy
indicated on 1his repori or suppt

axemption stated in Section 119.07(3)(), Forlda Staiutes | further cerhry that the information
my signature shall have the same legal effect as if made under oath; that | em an officer or director
red to execute this péport as required by Chagter 607, Fiorida Statutes, and thgt my name appears in Btcck 10cr Block 11t

If ather like em) ered.

M»};ﬁmz va‘rwsn OF PRINTED NAWME OF SX3NiNG OTFICER O DIREGTOR / Calc /

SIGNATURE:

/ Dayl.re Pene &




