2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P93000019529

1. Entity Name

MILDRED HUMPHRIES INSURANCE, INC.

03-22-2004 90051 022 ***150.00

Princtpal Place of Business

5612 CYPRESS STREET
ZEPHYRHILLS, FL 33540

Maiting Address

5617, GPRESS STRE
APARMELEAL 23500

92033523

2. Principal Place of Business 3. Mailing Address

T

. P. 0. Box 715
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lutz, FL 33548 59-3169008 Not Applicabte
2 Country ap Country 5. Certificate of Status Desired O §8'75 A:ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIXSON, JOY M
1628 N DALE MABRY #112 Street Address (P.O. Box Number is Not Acceptable)
RUSCH PLAZA

LUTZ, FL 33549

City

FL | Zip Code

8. 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, types or prinlsd name of regisiared agent and titls if applicabla.

(NOTE: Reg:stered Agert signaturs required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign

Aftor May 1, 2004 Fee wlil he $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TIME [JChange  [] Addition
NAME HUMPHRIES, MILDRED A NAME

STREET ADDRESS | 5612 CYPRESS STREET STREET ADDAESS

CITY-ST-2P ZEPHYRHILLS, FL 33540 CITY-ST-2P

THILE D £ Delete TILE [ Change  [T] Addition
NAME HUMPHRIES, JOSEPH E NAME

STREET ADDRESS | 5612 CYPRESS STREET STREET ADDRESS

CiTY-5T-28° ZEPHYRHILLS, FL 33540 CTy-sT-ZP

TITLE O Dalste TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-8T-2P CITY-St-ZiP

TATLE [ patete THLE O Ghange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TALE O palele TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-si-2f CiTy-S1-2IP

TME (O Delete TILE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-29

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wilth an address, with all olher like empowered.

SIGNATURE:

Mildred Aa.

Humphries, President 3-13-Q4

PRINTED NAME OF SIGNING QFFIGER OR MAECTOR

Cate Daylima Phone # 8 l 3 _

788-2900



