2004 FOR PROFIT CORPORATION FILED

STATE FARM ANNUAL REPORT . ? =
ELUMENT # P95000069830 Feb 04, 2004 08:00 AM
" Secretary of State

"BFWTH HEDGES INSURANCE AGENCY, INC.

PiinGipal Place of Business Mailing Address

2601 20TH STREET 2601 20TH STREET -
SUITEB SUTEB
VERO BEACH, FL 32960 “VERO BEACH, FL 32960

ARG G E

01302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=r— I

59-3336918 Not Applicable
; : $8.75 additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Currant Regisiered Agent

oo poreymeer T DO NOT WRITE
VERO BEACH, FL. 52960 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regxstﬂred agent or both, |n lhe State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e .

Sgratire, typad or printad noame of restersd agent and (e ¢ apphoable, (NOTE; Reg Agot gigr queed wh QATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS |
TE - PSTD )
NAME HEDGES, DAVID E L0000 aE382
STREET ADDRESS | 2601 20TH STREET STE B G2/06/04-80057-002 150,00
CTY-ST-ZP | VERO BEAGCH, FL 329860
TLE
NAME.
STREET ADDRESS
CITY-5T-2P
TILE
NAME

Mol DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2°

L

NAME l
STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS

CiTY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is rue anc accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the comporation or the teceiver or trustee empowered to execyte this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachment with an address, with all other onwe

sm;.nmrruvzégag_D

SGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER O




