2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000076626 Secretary of State
1. Entity Name
HANCOCK INSURANCE SERVICES, INC. 03-04-2005 90156 043 ™150.00
Principal Place of Business Mailing Address
5706 MERRIMAC DRIVE 5706 MERRIMAC DRIVE
SARASOTA, FL 34231 SARASQOTA, FL 34231
T S IR G
Suite. Apt. H, elc. Suite, Apt. #. elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nu - Applied For
C@ ll 90 é L[ l Mot Applicable
Zip Couniry Zip Couatry 5. Certificate of Status Desired O gg-z;ﬁf:;"ona'
6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANCOCK, MICHAEL G

5706 MERRIMAC DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, tyeo o prntad name of regsterea agent ina ulig | apolicatie (NOTE: Hegistered Agurs signature required when rainstaing) DATE,
.l -
FILE NOWI! FEE 15 $1 5000 ) 8. Election Campalgn F.inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coninbution. 0 Added {o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitE P [ Delete TITLE [ Change  [] Adcition
NAME HANCOCK, MICHAEL G HAME
STREET ADDRESS | 5706 MERRIMAC DRIVE STREET ADDRESS
CITY-8T-2IP SARASQOTA, FL 34231 CITY-ST-2IP
TITLE [ Detete TILE . [ Ghange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ClY-8T-2IP CITY-ST-2IP
TITLE [ Delerz THLE [IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7.2IP CITY-51-2P
TITLE [ Detete TITLE [Qchange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-ST-2IP
1ITLE [ pelete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-2P
TITLE O pelete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under cath: thal | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 execu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, ar on an attachment with an address, with all ot
SIGNATURE: i/l 4 Michhee ¢ HANCoCk S /J,Aq/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Davtime Fnong »




