FILED

Jun 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000097601

1. Entity Name

HUGH CAIN TOWNE CENTRE INSURANCE, INC

05-04-2005 90173 023 ***150.00

Principa! Place of Busingss Mailing Address
14933 MAIN STREET P.0.BOX 368
ALACHUA, FL 32615 ALACHUA, FL 32616 $6023427 ,
s ny ey
Suite, Agi Suite. Apt. ¥, eic.
5"‘ L /D o 04252005 CR2E034 (10/03)
Citg & Slata - City & Siunto 4E| Numbar Applied For
,2[5%14,, e D-\301023 Not Appiicable
Zip " Zip Country i ' ; $8.75 agational
32y 5_—- 2&' /,;’f’ A ot 5. Certificate of S1aius Desirad a Foo Asquired
8. Name and Address of Current Reglaternd Agent 7. Name and Address of New Ragistered Agent
Nama
CAIN, FITZHUGH L Il
24627 NW 110 AVE Sireal Address (P.0. Box Number is Mot Acceptabie)
ALACHUA, FL 32615
Ciy FL ] Zip Code
8. The abova ty sabmi this 1or the purpasa of changing its registarad offtice or registered agent, of both, in the State of Floriga. | am familiar with. and accep?
SIGNATURE
M ypua nﬁfnn nama of [egiaered apal ana LOo ¥ aookCab. (NQTE: Pargridi s AQSTH S:0NS0 & NAGUIXIK] WS fSinatabing) DATE
FILE NOWUI FEE I3 $150.00 8. Blection Campaign Financing §5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . 3 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P O oete TinE DOcnnge O Additien
NAME CAIN, FITZHUGH L I RAME
STREET ADORESS | 24627 NW 110 AVE SIREE [ ADORESS
CIrY-S1-2F ALACHUA, FL 32615 GTY-S1. 2P
TILE ST S [ Desetz 013 2 ctange 3 Addilion
NAME CAIN, TRACI L NAME
STREET ADORESS | 24627 NW 110 AVENUE STREET ADDAESS
Crry-sr-.2p ALACHUA, FL 32615 Cify-S§-21P
biLE [ netets E 3 Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si1-op CITY-SE-2P
nILE [ elets e D trenge [ Addition |
NAME NAME
STREET ADORESS. STREEY ADDRESS
ciry-S1-ap CITr-ST-2P
Tme O tets TmE O Crange [ Aadition
NAME RAME
STRIET ADCRESS SIREET ADDRESS
Ciry.S1.2p CiTr-SF-AP
TE O ekt Lt O Crange [ Addiion
HAME NAME
STREET ADOAESS STREET ADDRLSS
CITY-S1- 29 CITy-SI- P
12. | hareby cemf ' that the information suppfied with lhls goas not gualify for the gxernpiion stated in Section 119.07(3Xi), Porida Statutes. | further centity ihat the information
indicaled unl is repon of supplemental reportis lrun accuraie and that my signature shall hawve the same legal eflect as it made under aalh;-that | am an oficar or director
of the corporation or the rece| trusten empawsied (0 execule this rapnn as raquired by Chapler 607, Fiorida Statutes; and that my nama appears in Block 30 or Block 114
changad, or on &n altac an addresg, with & olher
H[E S oy o (s4t) 2 7
SIGNATURE: _ﬁ/’ég Ly /s L) 6t 7453
omcn OR RECTOR = / [~ . Daytury Pravu »
1



