2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 13,2004 08:00 AM
DOCUMENT # P93000038375 ETRED Secretary of State

1. Eniity Name
HAMRICK INSURANCE OF TALLAHASSEE, INC.

Principal Place of Busingss Mailing Address
1573 MAHAN CENTRAL BLYD, PO BOX 1873
SUITE A TALLAHASSEE, FL 323021873 US

TALLAHASSEE, FL 32302 US

A A

. ) ) 01312004 No Chg-P . CRZEQ34 (10/03) '
DO NOT WR[TE lN T HIS SPACE 8. FEi Number ] ’ Ap;;{ied For
59-3185483 tot Applicabla
L 5. Certiicata of Status Desied 0 figg jﬁg“"”a’
. Name and Address of Current Registerad Agent R . = — ———

?&gﬁiﬁ)&%&%ég BLVD. DO NOT WRITE
TALLAHASSEE. FL 32308 IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing s ragisterad office or registered agent, or both, ¢ 1 the State of Florida. [ am familiar with, and aceept
the ohligations of regisiered agent.

SIGRATURE .
Signanie. ypec o prinied nama of raglisierad agant and ks If spalicable {NOTE. Raglstered Agen: thgnatuna coguired when ranstatng) o B AT
FILE NOWI! FEE IS $150.00 9. Electicn Carnpaign Financing $5.00 MayBs | _ _ ,}' DO0DR051045
After WMay 1, 2004 Fee wiil be $550.00 Trust Fund Gontriowion. L Addedio Fees WA e -E03E-007 180,00
) OFFIGERS AND DIREGTORS — ] — )
THLE PC
NAME HAMRICK, TERESA W

STRELF ADDRESS § 1673 MAHAN CENTER 8LVD,
Gy -57-0F TALLAHASSEE, FL 32308

HIE VPR

NAME HAMRICK, DAVID J JR

STREET ADDRESS | 1673 MAHAN CENTER BLVD.
LITy-57- 27 TALLAHASSEE, FL 32308

TITLE STD
MAME JAMES, VIVIAN H

STREET ADDRESS | 5082 WILD OLIVE WAY
c;w-s;- zap TALLAHASSEE, FL Do N OT WR ’ TE

- IN THIS SPACE

HRAME
STREET ADDRESS
CiTY-S1-2F

TIE

BAME

STREET KDDAESS
CiTy-5T- 2P

HILE

HAME

STREET ADDRESS
CivY-ST-29

12, | hereby certify that the infarmation supglied witk this filing does not qualify for the exemption stated in Section 119.0?Fs}i i}, Fiorida Stansss. { further cextify that the Information
wndicated on this repart or supplemental report Is rue and accurate and that my signaturs shall have the same legal effect as #f made under oath that | am an afficer ar director

of the corporation or the receiver or trustes empowered to exgcute thig repart as required by Chapter 607, Fiorida Statutes; an d that my name appears in Block 10 or Block 113 ’

changed, or on an attachment with an address, with alt other ke eﬂJP red

SIGNATURE:" M 217 D\fi_&s‘o-?’erﬂqz

SIGNATURE AND TYPED OMIHTEB HKAME CF SIGHING OFFICER OA DIRECTOR Dayime Phone &

1




