FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000038364 03-10-2005 90153 013 ***150.00

1. Entity Name

JHC INSURANCE CORP.

Principal Place of Business Mailing Address 5 0 nz 4 1 8 8

1201 W, CHARTER ST. 1201 W. CHARTER ST. -

TAMPA, FL 33602 TAMPA, FL 33602

RS A D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

- 59-3725144 Not Applicable
2 _ Country v Country 5. Cenificate of Status Desired o - l§£gesq :i?:bmaj
6.-Name and Address of Current Registerad Agent - —7.”Name and Address of Now Registered Agent -

| SSTSEp O heeTs
TS T I e

TAMPA, FL 33634
A APE FLIZ%0 7

A ]

8. The above namegnlity subapiEhis Fig 1 gsegistered office or registered agent, or both, in the State of Florida. | am familiar with, ceept

0/—14 >0

(NOTE: Regintered Agent signawe récuired when neinstating)

FILE NO E IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. 4 OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N +1
TLE D [ Deleta TE O Change [ Addition
NAME CIACCIO; JOSEPH H NAME
STREET ADDRESS | 1201 W. CHARTER ST. STREET ADDRESS
ry.sT-2P TAMPA, FL. 33602 ary-st-ap
e O oette TILE O Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-s1-ze | oTY-§T-2P
TTLE O pelete THLE O Change [ Addition
SNAME T T e - - T e e Tl MAME- e {7 - - —— e . - e T T
STREET ADDRESS STREET ADDRESS
Qry-ST-2IP CivY-5T1-2P
TITLE O petete e D Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CATY-ST-2IP
TTLE [ beleze TLE [} Crange [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-2P CIY-51-2P
TITLE O petete TITLE O chage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby certily that the inforrp
indicated on this report op8
of the corporation or tha

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify thal the information
e angd accurate and that my signature shall have the same legal effect as if made under ocath; that | am icer or director
g0 execute this re as required by Chapter 607, Florida Stalutes: and that my name appears in 10 or Block 11 if

0)-)

Daytime Phona #




