FILED
Feb 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION 1
*_ ANNUAL REPORT : -—: Secretary of State

DOCUMENT # P02000102183 01-10-2005 90016 006 ***150.00

1. Entity Name

EAGLE INSURANCE AGENCY, INC.

Principel Placa of Businass Magiling Addrass . by y

15813 HAMPTON VILLAGE DR 15813 HAMPTON VILLAGE DR BbUUII ‘q

TAMPA FL 33618 TAMPA FL 33618 N o

2 Principal Place of Business 3. Maiing Addross ||]][|mmn"] I}I]I"‘! ﬂ]ﬂ“mmmmmum“mm

Suits, Apt. 8, etc. Sula, Agt. . etc. 01042005  ChgP CR2E034 {10/03)
City & State Chy & Stzte ~ | . FE) Number ‘Apptiad For
: 75-3082593 Not Applicable
B Gy B Lo | coiems ol Sws Desied O gZSMW | )
6. Neme and Address of Currert Registered Agent 7. Wame and Addrave of New Registered Agert - B
‘ ; m

-ROBBRT G. HARRISON ~ —— —— . — o LSt £ Nelsen L
15813 VILLAGE Siroot Addross (PO, Bax Number (s Not Acceptable}

TAMPACFL "—""?

‘{??O w-}{eaneJy B(UJ -SuH'n P
Gay Tompa . FL z%%O?
8. The above named entlty submits Mis for the purpose of changing its reglstered office of regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obilgations of registered .

SIENATURE 57( ~— =205

ﬂmww ageni and e ¥ appiicable. " INOTE: Ragiterad Agert xigiature required when reinciating)
FILE NOWITl FEE I8 $150.00 8. Section Campaign Financing $5.00 May 5o
Aftor May 1, 2005 Foo wil) be $850.00 Trust Fund Contribution. O AddedioFees
10, OFFICERS AND OIRECTORS . ] ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
e D : "Oveee gz Othage [ AddRion
HAME HARRISON, ROBERT G HAME
STREET ADOFESS | 15813 HAMPTON VILLAGE DR STREEY ADDRESS
ony-s-2F | TAMPA, FL 33818 G- 5T-2P
TME O peieta TTLE Clchanpe [ Asdllion
NAME NAME
STREET ADOPESS STREET ADDRESS
cv-gt- 7P coY-5T- 1P .
TmE . Do me ' Olcrargs [ Adcion
RAE ) HARE ‘
iy — ———— e - - - ¥ et sooress o .. ) - . . —_
cy-ST-7P Y-S 20 ) :
me : ] Detetn ME : Ocange [ Mditln
TNAME T == - RAE- = - T -
STREET ADOFESS STREEY ADDRESS
G- 5T- 0P CITY-S1- 2P
TME ) O Geleta me O crange 7 Addition
HAME NAME
STREET ACORESS STREET ADDRESS
otY-5T. 12 CY-5T- 2P .
me : ) . (3 Detees e - r 0 Ocange [ Addiion
coy-gT-o° ' : CIFY-ST- 2P

12. | hateby lhﬂhlmmmwppﬁednmw:%duswwwmﬂQom stated in Section ns.u:s'axi).nodcasam-umrmmmwumu
indicatad on report or supplemerntal report is tus accurate and thal my signsture shall hewe the same legal affact as il mads undsr cath; that | am an officer or director
ol tha corporation or the recaiver o mmﬂ%ﬁmnqurwbychmm?,ﬂondaSmunu;mdmmmnmappemhBlockmotBlock i
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changed, of on an attachment with an ad@ress. wih adl other like




