2004 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P03000081825

1. Entity Name
HARRELL INSURANCE AGENCY:, INC.

Secretary of State

01-08-2004 90048 005 ***150.00

Mailing Address

109 HATLEY STREET
IASPER, FL 32052

Principal Ptace of Business

109 HATLEY STREET
IASPER, FL 32052

2. Principal Place of Business 3._Mailing Address

0. Box M

O AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
QA9 <« & t] . gl - QL 2 ? ‘f%‘a Not Applicable
Zip Country Zp T ’ Country » : $8.75 Additional
23052 I"I 1T 5. Cerificate of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCAFF, SONNY ESQ.
215 NE 2ND STREET -
JASPER, FL 32052

Street Address (P.O. Box Number s Not Acceptable)
s

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATU

W
e, Iyped Oarlmcd nate ol regsicred agenl 3 Klie f asplcable.

{MOTE: g slered Agenl signalu‘e redared wnen remslaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
. . N B .

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 may Be
Added io Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
nTLE PST [ pe'ete HILE Ochange [ Addition
NAME WHITAKER, J..DOUGLAS, NAME o .
STREET ADDRESS | 109 HATLEY STREET STREET ADDRESS
CITY-ST-ZIP JASPER, FL 32052 CITY-ST-2IP
ILE VD [ pelete e O change [ Addition
NAME WHITAKER, J. DOUGLAS NAME
STREET ADDRESS | 109 HATLEY STREET STREET ADDRESS
cre-sT-2e | JASPER, FL 32052 cmy-51-2p
uss [ petete THLE (TFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-51-2IP
e [ Deste TITLE e O Change [ Addition
NAME NARE . —_

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-ST-2IP

TINE [ nelete TITLE (I change [ Addition
NAME KNAME.

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P oITY-§7-ZP

nne [ petete TTLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

12, | hereny certity that the information supplied with this filing does nol 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 effect as it made under oath; that | am an officer o directer
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Ficrida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt r like empowered.

1 - -0Y (38@‘7‘13“’&51‘

GNATURE WNINTYPED OR PRINTED WAME DF SIGNING GFFICER OR DIRECTOR

Dale Daylere Phorg 4




