FILED

2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000034728 01-12-2005 90007 003 ***150.00
1. Entity Name
HEMELA INSURANCE AGENCY, INC.
Principal Place of Business Mailing Adaress
P.0. BOX 915227 P.0. BOX 915227 ] Hd
LONGWOOD, FL 32779 US LONGWOOD, FL 32791 US 5 ﬂ U U ‘l‘ 83 8
A T I GATE T A
Suita, Apt. #, atc. Suite, Apt. ¥, atc. 01102005 Chg-P CR2E034 {10/03)
Ciiy & State City & State 4. FEI Numbaer Applied For
06-1685259 . Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg;’gq Q:fci’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

O'BRIEN-HEMELA, MARGARET C
105 BRIDGEWAY CIRCLE Straet Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL | Zip Code

8. The above named ontity submits this statemaent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Utle it applicatle. {NOTE: Repistered Agan! signatura requied when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee witl be $550.00 Trust Fund Contribution, 3 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elere TILE [ change [ Addition
NAME QO'BRIEN-HEMELA, MARGARET C NAME
STREET ADDRESS | P.O. BOX 915227 STREET ADDRESS
CITY-ST-2IP LONGWOQOD, FL 32778 CiTY-S1-21p
TILE ] Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
T [T Detete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
ov-sr-me | - = T " 7Y conv-size
TmEe [ oelets TME [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE O oelete TITLE [3 Change ] Adgition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIY-ST-TP CITY-ST-29
TITLE I3 Dakete TIME [T Crange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-5T-2P

12. | hereby ceriily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfeci as il made under oath: that | am an officer or director
of the carparation o the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

changed. or on an aitachment with an address, with alf other like empowered. m ALGA +C O 5‘-1 - He,/helﬁs
SIGNATUREWmaM,tC’ Z)é/tu,«_ o ///o /05 (407 )682-0(50)

BIGMAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




