ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DO_CUMENT # P95000935385
E‘?ﬁgaﬁ";m INSURANGE FRANK G. HINKSON
AGENCY, INC.

Secretary of State

Principal Place of Business

8333 W. MCNRB RD., STE. 113
TAMARAC, FL 33321

Mailing Address

8333 W. MCNAB RD,, STE. 113
TAMARAC, FL 33321

DO NOT WRITE IN THIS

A NER RN

04112005  No Chg-P CR2E034 {10/03)
SPACE 4. FEI Numbar Applied Far
65-0616261 Not Applicable

0 $8.75 Addtionat

5. Cartificate of Siatus Desired Fea Required

6. Name and Address of Current Registered Agant

HINKSON, FRANK G
8333 W, MCNAB RD., STE. 113
TAMARAC, FL 33321.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the Siete of Florida. 1am familiar with, and accept

the obligations of registered agsnt,

SIGNATURE

(NOTE Reglslersd Agent signalune rmquited when rnstating)

Signature, lyped o printed name of registored agent and tile i* applicable. DATE
9. Election Campaign Financing $5.00 Mmay Be
Aﬁa: %Eyﬁ?gégsrffelglf]“gg .$°!'?50.00 Trust Fund Contribution. Added fo Fees
10, OFFICERS AND DIRECTORS |
TITLE DPTS
NAME HINKSON, FRANK G
STREET ADDRESS | 4858 NW 112TH DRIVE T G
oTv-szP | POMPANO BEACH, FL 33076 N ﬁ-”!.-_“—;'-",-."-‘ igazgs .
— 7 GLASNR-B0063-014 150,00
NAME HINKSON, FRANK G
STRAEET ADDRESS | 4858 NW 112TH DRIVE
CITY-ST-2iF POMPANG BEACH, FL 33076
TITLE
HAME
STREET ADDRESS
CITY-ST-217 Do NOT WR'TE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-57-2IP
T i
NAME
STREET ADDRESS
CITY-57-2I7
TITLE
NAME
STREET ADCRESS
CiTY-81-2i2
12 [ hereby ceniflz‘that tha information supplied with this fiting does nat qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or girector

of the corporation or tha receiver or trustes empowered o exccute this re|
changed, or on an attachment with g, address, with all other like e Jpowe

cg as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

ot o3 u Pie. 7o S5
VAl

Daylime Phone #
L

A




