3 - | o FILED

Aug 25, 2005 8:00 am

*2005 FOR PROFIT coapommo‘n 8
ANNUAL REPORT . Secretary of State

08-01-2005 90027 045 ***550.00

DOCUMENT # P04000087548
1. Enlity Name
GENE HOOD INSURANCE, INC,
Principal Place of Businass Mailing Address.
16435 SPRING HILL DR. 16435 SPRING HILL OR. : 66026457
SPewe Hite, B 34604 SHend BlLs, Fi 3404
T SR I SRR TG

Suite, ApL 4. eic. . Suite, Apt. 8, &iC. 08102008 Chg-P CR2EQR4 (10/03)

City & Staio - City & Stale 4. FE| Nunber (3.3 32 44577 Appliad For

h X 7 K Not Applicatlg
v Codniry Zp Country 5. Certificate of Stals Desired [ ‘:’: quumm“
8. Nama nnd Address of Curteni Registered Agent 7. Name and Address of New Reglstered Agant
. Nama -
BRADSHAW R. WESLEY .
16435 SPRING HILL DR. Suesl Address (P.0. Box Number is Not Acceplable)
SPRING}FL 34604
S
"-_.-"‘ T .. City FLlleCode

8. Tha above named enlity.subiils this siatement lor Ihe purposs of changing its repistered offica o registered agent, or both, in he State of Florida, | am familiar with, end accept

e obﬁganonl ot remsnj;nﬁ

SIGNATUF!F

LS mewmod 1epcierna senl and ldig 4 anolicabls (NQIE; Froguatpind Agen) mgndise requned wien resndlathg) DATE
_ nl.e_nomﬁ_ FEE I3 $550.00 | 9. Election Compaign Financing $5.00 May Be
Duo by September 7, 2005 Trust FURA Canirlbiiidn, O  Added 1o Feos
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o - - O oeies TME - - - Dcrampe [ Adition
NAME STANLEY, DAVID J NAMIE
SIREET aponESS | 16435 SPRING HILL DR, STREET ADORESS
aryY- st 28 SPRING, FL 34604 Cry-51-29
e O Detem e O crange [ Adiion
NAME NAME
STREET ADDFESS STREET ADORESS
urY-S1-20 CIY-SI-ZP
me O perr e Octhmge [ Addilive
NAME NAME
SIREET ADDRESS SIWEL ADDRESS
CITY-SJ- 21 ary-s1-op
| owme R e R oune - [DcChange  [J Addinen
NAME NAME
STREET ADDRESS . STREEY ADDRESS
oey-$1- 7P co-ST. 2P
IME 3 ostern tne Octrange [ adeition
NAME MAME
STREET ADORESS STREET ADDESS
uir-$1-2p Y5129
e O Detete e Ocrange [ Addiien
MAME UNE
STREET ADCRESS STREET ADDACSS
CITY-57. 2P coy.51-29

171 hereuy cetlity thal the informaticn supplisc with Ihia fling doas not qualify foe the exemption stated in Secton 119.07(3){)), Florida Statutes. ! turther Cartity that the information
indicated on Lhis report or supplemantal repor is ue and accurdie and that iy signature shadl have the same lagal effeci as i mada under oaih; that | am an cfficer or ditacior .

of the corparation or the rece lrustee empowerad to axecute this report as requinid by Chaplar 607, Florida Statutes; and thai my nama appears in Block 10 or Block 11 i
changed, o on an attachm an address, with gll other like empowered. 7
SIGNATURE: wied () Aot x_7/23/o5
NATU; AKD"MW‘M“OIWGI ER OR DIRECTON Cua § Datyteesy Prone &

7
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Annual Report Help

Document Number
P04000087548
BUSTRESS LATTY Name
GENE HOOD INSURANCE, INC.

[CJAfter May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May 1st and notice was not received.

FEI Number W77 CQQ-BSZ,CI’Q:>7
FE] Number Status Applied For Not Applicable Current
Certificate of Siatus Desired Yes $8.75 each
Election Campaign Financing Trust Fund Contribution  Yes
Principal Place of Business

Address 16435 SPRING HILL DR.

Suite, Apt. #, etc.

City, State SPRING FL

Zip Code & Country 34604

Mailing Address
Address 16435 SPRING HILL DR,
Suite, Apt. 8, eic.
City, State - SPRING FL

Zip Code & Country 34604

Nz;mc And Address of Registered Agent

Name (Last, First, Middle, Title) BRADSHAW , R. WESLEY
-or- RA Business Name

Address (PO Box is not acceptable) 16435 SPRING HILL DR.

Suite, Apt. #, etc.

City, State SPRING , FL
Zip Code & Country 34604 us

If there is a change in registered agent, the new agent will need to type their name

https://efile.sunbiz.org/scripts/ubr001.exe 6/3/2005
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in the 'Registered Agent Signafure’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature W p /@;‘5 AEN]

This signature must be that of the individual "signing” this document etectropfcally or be
made with the full knowledge and permission of the individual, otherwise il constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name And Address

Title D

Name (Last, First, Middle, Titte} STANLEY , DAVID N
-or- Entity Name

Sireet Address 16435 SPRING HILL DR.

City, State SPRING , FL

Zip Code & Country 34604

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)

-or- Entity Name _

Street Address
City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
~or- Entity Name

Street Address

City, State

Zip Code & Country

hitps://efile.sunbiz.org/scripts/ubrO01.exe 6/3/2005

P
’



Division of Corporations Page 3 of 3

o #wgwoa’? “THE

Title §

Name (Last, Firs1, Middle, Title) Q @ 0 Q/W
-or- Entity Name ‘
Street Address

City, Siate

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the ‘Officer/Director
Signature' block below. A corporate name is not altowed in this
block.

Title [ E5 [OEMT

Officer/Director Signature W
This signature must be that of the individual "signing™ this document el nically or be

made with the full knowledge and permission of the individua), other&ise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document afTirms that
the facts stated herein are true.

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help_

https://efile.sunbiz.org/scripts/ubr00] .exe 6/3/2005
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Florida Profit
GENE HOOD INSURANCE, INC.

PRINCIPAL ADDRESS
16435 SPRING HILL DR.
SPRING FL 34604
MAILING ADDRESS 95
16435 SPRING HILL DR. %@Z
SPRING FL 34604 . 3
Date Filed
PO4000087548 06/04/2004
State Effective Date

FL NONE

Registered Agent

Name & Address

BRADSHAW, R. WESLEY
15435 SPRING HILL DR.
SPRING FL 34604

Officer/Director Detail

Name & Address

STANLEY, DAVID )
16433 SPRING HILL DR.

— . —— SPRINGFL 34804 _ R R e e I

| Powmie ek

e il NEHEL oM

No Events
No Name History Information

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P04000087548&n2=NAMFWD&.. 7/29/05
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Document Images
Listed below are the images available for this filing.

- Domestic Pr

THIS 1S NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT
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http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL &n1=P04000087548&n2=NAMFWD&.. 7/29/05



