2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR} - Jan 26, 2004 8:00 am

DOCUMENT # P03000034728 Secretary of State
1y
01-26-2004 90004 016 ***150.00
HEMELA INSURANCE AGENCY INC.
Principal Place of Business . . Mailing Addrass .
P.O. BOX 915227 P.O. BOX 915227
LONGWOOD FL 32779 LONGWOOD FL 32779
us us -
i T DR
Lo. Pox 95227
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number . _ Applied For
. f ON(% V00D L — Ob- 1685259 Not Applicable
zp Country 32:7 9/-5 2 7_—, Country 5. Certificate of Status Desired '] I§ese ;iﬁf:&mna.
6. Name and Address of Current Regis;lered Agent ) 7 ‘:I Name and Address of New H-e'glsiered Agent
_ B o Name o .
O'BRIEN-HEMELA, MARGARET C .
105 BRIDGEWAY CIHCLE Street Addrass (P.C. Box Number is Not Acceptable)
LONGWOOD FL 32779 '
City F L Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prnted name of registered agent and iitke If applicabla. (NOTE: Regrstered Agent signature required when rainstaaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Added o Fees
“Make Cl eck_Payable 1o’ Flond I Depanmem of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O petete TITLE [ Change [ Addition
MAME O’BRIEN-HEMELA, MARGARET C NAWIE
STREET ADDRESS | P.O. BOX 915227 STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 CITY-ST-2IP \
TILE 7 pelete e U 3 Change [ Addttion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P o o A CITY-ST-2IP _ . e . .
THLE i:] Delete TALE [ Cnange 3 Addition
SLUNAMET T o .. - . F— - - - —— - — HAME - S —— e -~ - -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2IP CITY-ST-2P
TITLE [ Delete TIMELE E] Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad. /

21 oy

SIGNATURE: Wm@(ay‘@ Cwm 7%/}@/@ Mhargarad-C.Okisy // mefoe.  (4017] bT2-0150

SI’GNAWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylime Phone #




