.

FILED

2005 FORA'?SSELTR%%%';‘.}RA"O" Jan 14, 2005 8:00 am

DOCUMENT # P03000081860 Secretary of State
1. Entity Name 01-14-2005 90014 050 ***150.00
HILL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
PO BOX 380090 PO BOX 380090 0001151
MURDOCK, FL 33938-0090 MURDOCK, FL 33938-0090
| | |
2. Principal Place of Business 3. Mailing Address ! { ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2393189 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O ?&g:mmw
-— - - _6. Name and A of Current Registered Agent ___ 7. Name and Address of New Rogistered Agent
Name
NOLAN, JOHN
1720 EL JOBEAN RD Street Address (P.0. Bax Number is Not Acceptabie)
SUIMTE 202
PORT CHARLOTTE, FL 33948
City FL I Zip Code

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

SHGNATURE
typed of pri of agem and s i sppiicable. NOTE: Regizered AQent 8ighatrs raquind when renstating) DATE
FILE NOWA!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 Dewete LT3 3 Crange [ Addition
NAME NOLAN, JOHN D NAME
STREET ADDRESS | 2788 ROYAL PALM DRIVE STREET ADDRESS
CIY-ST-2P NORTH PORT, FL 34288 CITY-S1-BP
e VSTD ] pelete HTLE [} Change [ Addition
NAME LAMARCA, MICHELLE L NAME
STREET ADORESS | 2358 CHILCOTE TERRACE STREET ADDRESS
cy-Si-zp PORT CHARLOTTE, FL 33981 CAY-ST-2P
TVLE v 3 Detete mnE [3Crange [ Addition
NAME LAMARCA, MICHAEL A NANE
STREET ADDRESS | 2358 CHILCOTE TERRACE ~ e emmmme e ||, STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL. 33981 CITY-ST-2IP
TLE 3 Dotete TE v [l Crange % Addition
STREEN ADDRESS smeeraooness | L7 K E eYAL PArm Derve
o-T-2¢ avs-w | MoRTH __PolyY , Fio 341EY
113 . ] Detete s O Change [ Addition
NAME NANE
STREET ADUIRESS STREET ADDRESS
£aY-51-2P CITY-ST-2P
NILE [ pelete fme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-st-pp - CITY-S1-2P

12. | hereby cerlify that the information supplied with this iganng does noi qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effecl as if made under oath; that | am en officer or director
of the carporation of the recerver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

snannuns:k/ﬂﬁfammg@ / /l{__/ o5 (4 V;Léﬁﬂvés

ANMD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




