R

ot
-

ANNUAL REPORT

FILED

DOCUMENT # P01000105511

1. Entity Name

HKH INSURANCE SERVICES, INC.

Secretary of State

01-11-2005 90011 016 ***150.00

|
|
2005 FOR PROFIT CORPORATION . Jan 11,2005 8:00 am

F’rincipz_{! Place of Business Malling Address JUUU1499
206 SW 10TH ST 206 SW 10TH ST
OCALA, FL 34474 OCALA, FL 34474 I
i
i R ORAERRA RO G
Sulte: Apt. #. ete. Sute. Apt. #. e E 01032005  Chg-P CR2E034 (10/03)
City & State City & Stale | 4. FEI Number Applied For
' 59-3753290 Not Applicable
Zip Country Zip Courtry ] 5. Certiicate of Status Desired 0O figg lﬁgedéuonal

6. Name and Address of Current Registered Agent

17. Name and Address of New Registered Agent

HOPKINS, VERNON N™ - R
5680 SE 22 PLACE
OCALA, FL 34471

o phds . VERON N .

Street Address (P'Q. Box Number js Not Acceptable)
206 SW lo th S

Y OCALA

Zip Ced
FL | duiz ¢

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed or prinied name of regisiered agent and tite il applicable, [NOTE: Registered Agent signature required v;ren reinstateg) CATE
: |
. FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addei:i 1o Fees -
_10. OFFICERS AND DIRECTORS 1. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE ppP O Delete TiTLE Change [ Addition
NAME HOPKINS, VERNON N NAME
, i .
STREET ADORESS | 5680 SE 22 PLACE STREET ADDRESS 206' Sy 1o th ST )
CITY-ST-2IP QCALA, FL 34471 CITY-5T-20P CCALA . EL. BYHIy
TRLE VP 71 Delete TITLE & change [ Addition
NAKE KAPEC, THODDEUS W NAME 7". st
STREET ACDRESS | 206 SW 10TH ST STREET ADDRESS 206l SW lo *
CITY-S7-2iP QCALA, FL 34474 CITY-ST-718 elnn =T 3yl
TITLE S [ Delete TIE I 7 [(Xchange 3 Addition
NAME HILL, PATRICK M NAME s
 STREET ADDRESS | 206 SW 10TH ST . STREET ADDRESS 2‘{ L Sk /o ﬂ' T
CITY:ST-2P—=+|"QCALA; FL. 34474 - = w——— - - emv-gr-2ip OCHm A, ={. 3-44Fifee. . e
TILE O oelete TITLE ! O chenge [T Agdition
NAME NAME l
STREET ADDAESS STREET ADDRESS
F=CiTY-$T-2P CITY-ST-ZIP
CTITLE 1 Detete TITLE | [dchange [ Addition
" NAME NAME l
--STREET ADDRESS STREET ADORESS !
CITY-S§T-2IP CITY-ST-ZIP |
TIE 1 Delote TILE ! [1change [ Addition
NAME HAME
- STREET ADDRESS STREET ADDRESS
= CITY-ST 2P e | - CITY-ST-ZP . )

changed, or on an attachment with an adgress, with & ihﬁ/l%e}wcgered,

A
SIGNATURE:

12." | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Sec}'won 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607 |Florida Statutes; and that my name appears in Block 10 or Block 11 if

| /_./3 /:r‘ 352-67/-83/0

RRINTED NAME OF SIGNING OFFICER OR DIRECTGR 1 Dater

Caytime Phore #




