FILED
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State

i _ ofe ofe >fe
DOCUMENT # P95000035385 02-04-2004 90070 004 150.00
1. Entity Name
STATE FARM INSURANCE FRANK G. HINKSON
AGENCY, INC.
Principal Place of Business Mailing Address 2 4 0 0 7 63 7
8333 W. MCNAR RD., STE. 113 8333 W. MCNAB RD., STE, 113
TAMARAC, FL 33321 " TAMARAC, FL 33321
F e AT GRAAORR A
Sulte, Apl. #, etc. Suits. Apt. #, etc. 01152004  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEf Number Applied For
65-0616261 Not Appiicable
Zip Country Zip Country 5. Cerliicate of Stalus Desired ~ []  98+79 Additional
. Fee Required
—=—-===§Name and Address.of Current Registered Agent —ee o v | o — - .. 7. Name and Address of New Registered Age_nt -

Name T
HINKSON, FRANK G
8333 W. MCNAB RD., STE. 113 Street Address (P.O. Box Number is Nat Acceptable)
TAMARAC, FL 33321 ’

8. The above named entity submits this statement for the purpose of changmg its registered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obhgatlons of reglsterect agent

L . EEEEL N S
o . . . . o ! . . . -

SIGNATUF[F _ T e e i A . : :
e Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant slgnalum'_lequimd when reinstating} - =t - - DATE - PR .

.. FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2004 Fee will be $550.00__|  Trust Fund Contribution. .. 0 |, Added to Fess

10. 4 OFFICERS AND DIRECTORS 1. ; ADDiTIONSICHANGES TQO OFFICERS AND DIHECTOHS N1t

LE DPTS ] Detete TME ¥ Change [ Adgition
NAME HINKSON, FRANK G NAME it

- 3 -}.I -

STREET ADORESS | D432 NW 46 CT. sweennness | A ETE N W L Th Drive.

cmgsi-2P | SUNRISE, FL 33351 OITY-ST-2IP conral _f// FING S S~ 7 2OV

e v O Delete TmE i/ X change ] Addition
NAME HINKSON, FRANK G NAME

STREET ADDRESS | 9432 NW 46 CT. smeeraooress | 4 FIF AN (L P Dryve

cry-s1-2r | SUNRISE, FL 33351 CiFY-5T-2IP fﬁ/{{ / J’ e ,74 / /—«é, 730 7é

LA S . 1 peiste TImLE (] Change [ Addition
NAME - “NAME : - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oy -§1-2P

TME [T Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7F

T [ oelete TITLE [JChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.- 57-2p ’ ) - CITY-5T-2IR - ) )

wme . o} o . Opetete: & J te IR . [Jchange [ Addition
NawE T vawmao P ume : -

SREETADDRESS [ "7 "7 1 e e T . STREETADDRESS | i

CITY-§T- 219 BRI K e . SY-SF-2P | o S0 e . . -

12, | hereby certify that the information supplied with this filing does nol quallly for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmentwith an address, wnh all other fke gMpowered.

SIGNATUREZZN

‘/— 3/ 0 ¢ TS5 Tao- F 975

GMING OFFICER OF DIRECTOR - Date T Daybme Phone ¥

T o —



