v ey

P FILED

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

DOCUMENT # PO2000084861 01-10-2005 90029 048 ***158.75
1. Entity Name
FLORIDA HOMEOWNERS INSURANCE ASSOCIATES,
INCORPORATED
Principa! Place of Business Mailing Address
5505 15TH ST E 5505 15TH ST E ) 40000353
BRADENTON, FL 34203 BRADENTON, FL 34203
T s NV T A AR
Sulte, Apt. #. etc. Sulte. Apt. #, et 01042005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
03-0477034 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g‘;gﬁgjéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MOONEY, AUBRI'AN D MS.
5505 15TH STE Street Address (P.Q. Box Mumier is Not Acceptable)
BRADENTON, FL 34203
City FL \ Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if ?pp\lcabls. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing I $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE D - Kﬁhenga [1 Addition
NAME RO SRS N NemimHell S, HAME Mdc\/ , uithe D
STREET ADDRESS | SEGS+STIST = sTheET A0DRESS | LAY TENN Dv.
SY-SI-ZP | BRABENTOR T ees arv-stze OV EA\G~\ | L o 38R
TITLE D ] Delete TMLE O change [ Addition
NAME MOONEY, AUBRI'AN D NAME
STREET ADDRESS | 5505 15TH ST E STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 CITY-5T-2IP _
TILE O oetete TI1LE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIILE [ Detete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Deiete e [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-21P
TILE T Delete ILE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P Ty -$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgf or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; andg that my name appearsCBi‘o\; 10 or Black 11 i

changed, or on an aliachme /Wilh an address, with all other \ike empowered. m
SIGNATURE: / &Lk\@(lar\ D Muney b\VCdU/ VoS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daybme Phane #




