2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009381

1. Entity Name
HILB ROGAL & HOBBS OF VERQ BEACH, INC.

Principal Place of Busingss

2045 14TH AVE
VERO BEACH, FL 32960

Mailing Address

2045 14TH AVE
VERO BEACH, FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, eic.

Suite, Apt. #, eic.

FILED
Jun 29, 2005 8:00 am
Secretary of State

06-29-2005 90001 030 ***550.00

JUUUJUUUI &

AR

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20 - pgo0 .7—4.3)/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi‘giﬁ:’;‘ima’
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
e 1 Nama _
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Straet Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FLL 32301-2525
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fide it apphcable.

(NOTE: Registered Ageni signature required whan reinstatngl

DATE

FILE NOWIIl FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE S\c\eﬂ‘\‘ [ pelete TITLE O Change [ Addition
HAME 3 m _BGMC.L ; r, NAME

STREET ADDRESS a ous T4 Ave. STREET ADORESS

Ciy-S7-7P Vero Beach, FL FR5L0 CITY-ST-2IP

TTLE VP rccv 3 detete TTE Ol crange [ Addition
NAME Martin L. Vavg hon T RAME

STREET ADDRESS i lake Broa L“_b.-, , #<o0 STREET ADDRESS

CITY-ST-7P ‘gi Ml VA 23060 CITY-ST-2P

TITLE . m;:\-or CJ Delete TmE O crange [ Addition
NAME Koroman NAME

STREET ADDRESS a'g \ Lﬁc é a0 Dy, #5000 STREET ADDRESS

CITY 572 ba Dilen . VA Q _36 CITY-S$T-ZiP

TE Sec . 4 Director 7 Delete miE O] Change [ Addiion
NAME welker b Smith HAME

STREET ADDRESS St (eke Broo D ve. H500 STREET ADDRESS

GITY-8T-2P glcn Q-\ lea NA S206A0 CIT¥-ST-2P

TITLE A—sg"g “'BOO CEL;-C_‘QQY [ Delete TITLE [ Change [ Adaition
NAME b m. “o v NAME

STREET ADDRESS N ,1 V C\.“ ﬁ\/e . STREET ADORESS

CIFY-ST- TP vY\u & P le XG0 CIry-ST-2IP

ME O oeleie TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-11P EIY-S1-2P

12. | hereby certity that the infagmation supplied with this filing does not gualify for the exemgption stated in Section 118.07{3)(i), Florida Statutes. | lurther certify that the information

indicated on this report rs plemental report is trus and accuralg and tHy

SIGNATURE:

my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
owered 10 execyt® this rgsdrt as required by Chapter 607, Florida Stajutes; a
2d.

that my name appears in Black 10 or Block 11 if

5 ipleS  R23V-3E

L
SIGNATURE AND TYPED OR PRINTED NAREGF BIGRING OFFICER OR DIRECTOR

Date Daylime Phone #




