1 | FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

. ANNUAL REPORT S
: ecretary of State
DOCUMENTQ# P03000008760 07-15-2004 90002 044 ***158.75

1. Entity Name

H & K INSURANCE, INC.

Principal Place of Busines'sj Mailing Address vtuUp ‘ J D ?
5357 GRAND BANKS BLVD 12580 NE MIAMI COURT
GREENACRES, FL 33463  US MIAMIL FL 33161 1S . '
e s ‘ DA AOERT A
f 535/ (Largnd Banks Bl
Suite, Apt. #, elc. : Suite, Apt. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
| 6@0) acresS  Fe Se 23l 7358 Not Applicable
i oo 32‘_% Yo > C(Emg 5. Certificate of Status Desred [ fg-;gmﬁ:‘;;ﬁﬂ"a*

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent_ . ___ .. __ _

! Name

DESPAGNE, HANS! :
5351 GRAND BANKS BLVD Street Address (P.O. Box Number is Not Acceptable)

GREENACRES, FL 33463

City FL ‘ Zip Code

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

SIGNATURE i
Signature, lypedl“or printed name of regislarad agent and tilla if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!Ii FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
4 ¢
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ peiete TITLE ~ O change 7 Addition
NAME DESPAGNE, HANS NAME
STREET ADDRESS | 5351 GRAND BANKS BLVD STREET ADDRESS
CITY-$T-21P GREENACRES, FL 33463 CITY-ST-2IP
TILE ) [ nelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-§1-2P ‘ . CITY-§T1-7IP
TIME [ pelete TIMLE [dchange [ Addition
| NAME_ — e - NAME . .
STREET ADDRESS ‘ STREET ADDRESS - - o
CITY-5T-21P ‘ CITY-ST-2P
TITLE i [ pelete TITLE [J Change [ Addition
NAME " NAME -
STREET ADDRESS STREET ADDRESS - :
CITY-ST-21P CITY-ST-2P
TILE ‘ O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S7-21P
TITLE i 1 nelete TITLE "Cichange [ Adition
NAME | NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P ' 1‘5 CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this 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 corperation or the receiver or trystee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerii wilfi-ad addfess, with all other like empowered. 3‘95‘

SIGNATURE:  fros;deat 7,/ 3/oy 3357927

/- M ?m rn:sn OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



Abt‘adors +—
TS '#7:)00300%03/’) (2 O

H & K INSURANCE, INC.

5351 GRND BANKS BLVD., GREENACRES, FLORIDA 33463
PHONE: (305) 335-7927

July 13, 2004

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Sir or Madam:

Please find enclosed the completed Uniform Business Report
for H & K Insurance, Inc. Document #P03000008760 and a
check for $158.75 for the filing fee and for a certificate
of status.

I am requesting a waiver of the late fee for the following
reason - I have not received the UBR form in the mail as
there has been a change of mailing address- and wish to
keep my corporation active.

Sincerely,

s’ Dalspagne
Presgident



