2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P03000081860

1. Entity Name
HILL INSURANCE AGENCY, INC.

04-29-2004 90356 031 ***158.75

Principal Place of Business

PO BOX 380090
MURDOCK, FL 33938-0090

Mailing Address
PO BOX 380090

MURDOCK, FL. 33938-0090

O R

2, Prlncipai Place of Business 3. Maifing Address
Suile, ApL. #, elc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
_Cily & Ste City & State 4. FEI Number Applicd For
Sa-23 392,89 Not Apoiicable
i Country o Country 5. Certificate of Status Desired $8.75 Addttional
R - . L . e ~ Fee Required _
8. Name and Address of Currant Reqistered Agent 7. Name and Address of New Hegimerod Agent
Name 7 .
NOLAN, JOHN /‘/01 AN - j@ﬁ/ﬂf

4549 C TAMIAMI TRAIL

Street Adaress (P O. Box Numbef is Not Acceptable)

CHARLOTTE HARBCR, FL 33980 _
- 1720 £y To8ean Po. Jvit8 201

7 Chapecorre FL | % Cwé 4&

8. The abowe named enmy subrms this staterment lm the purpose of changlng its registered office or registerad agent, or both. in the Siate of Florica. | am familiar with, and accept

! the obligations of registere gent. Q/g
. SIGNATURF 1-%,. M ”l/) Z / °q

#uphmmmw{zm ager and thie ¥ pppicable. (NOTE: Regitered Agent signanse required when reinatating) DATE
- "/ e

FILE NO“’II! FEE IS $130.00
Mer Hay 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be L
Adided to Fees

. OFFICERS AND DIRECTONS it ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS 1N 11
Loy B Delete LUt C Crange  [] Addition
HILL, DAVID A NAME .
PO BOX 380090 ) STAEET ADDRESS -
MURDOGCK, Ft. 339380080 CITY-81-21P ‘
e IR ) 7 petete THE PD : O3 crange  [X Addition
NAME S | I ToHun - k 1\/ vl ? b
STREET ADDRESS . smeeTsomess | 2 7€ £ & A ZM RV
£iTY-ST-2P cITY-SI-2p Zy 7’ 16 CRY | {/ £&
WILE L 3 Detete TnE Vb s o _‘,,__Dﬁm"'ﬁ [ pton | _
B aamrndi e i Aa{r El,bf (EiTE L LAMARCA :
STREET ADDRESS STHEET ADORESS Sy Milcere TERRACS
CITY-ST-21P ) ) crrY-st-21e ﬁ k, HA Reo f‘r( FL 339 ,P/
TIE o 7 pelete e O Crange [ Addition
NANE : v A'l &HAFL A, LA MAkCA
STREET ADDRESS * | swmiEr ooRess ﬁ HIL coTE ‘fr RRAcCE
Gl o812 CHaprovei FlL_ 3398
mmE ' L3 oelete e 3 Crage  (J Adeition
v NAME
STREET ADORESS | STREET ADDRESS
cy-s1-1P cny-§t-2p
TIMLE : . 23 Delete nnE [JChange [ Aadition
SHREET ADORESS STREET ADRESS
CITY-S1-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fitin E does not qualify for the exenption stated in Section 119.07{3)(i), Florida Statutes. [ further certily that the informaltion
indicated on this report of supplemental report is true and accurale end that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changt_ad of on an angchment with an address. wih all other like empowered.
SIGNATURE: ~J4,  Prezinl ﬂ//} 7/06/ 4/.4/3 003

ITURE AND mwnm!wummmmmm




