2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PS7000023931

1. Entity Mame
BUNKER HILL INSURA

i

NCE OF FLOR

IDA, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90005 037 ***150.00

“Principat Place of Business = "

2451 MCMULLEN BOOTHROAD ~

g ;M¥@9ﬁm?¥.f]i‘"
9821 KATY FREEWAY

. TS ) . L ' ' Uiuvuuvx3d

#00 G v Ui LU STERRD < - IR o
CLEARWATER, FL 337591362 -~ ~ ~ HOUSTON, TX 77024 - US .

Suite, Apt. #, efc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

i 59-3445101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUTLER, KIRBY

2753 STATE ROAD 103
CLEARWATER, ' 34621-3351

- [‘J’\a_h)b of addred)

Butler; Kirby

only.

883 (F.0' Box Numtier is Not Acceptable)
McMullen Booth ﬁoad #200.

Street Agi{%sf

—~

D e memam e -m e
T

: N N

City

T FL

Clearwater

Zip Code
$3750-1362

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

the obtligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title If applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE'NOWIN FEE'IS $150.00 '."8. Election Campaigr Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - - Trust Fund Contribution. Added to Fees

R T s oo L '

10.. e OFFICERS AND DIRECTORS -~ 1. - 11. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“qme -~ o0 s s e e M neete 0 TMLET [ change  [J Addition

RAME THOMAS, RAYMOND L NAME .

STREFT ADDRESS | 9821 KATY.-FREEWAY #8350 - , STREEY ADDRESS !

CY-5T-ZF . | HOUSTON, TX 770241206 ’ CITY-ST-2P

TNLE D [ palate THILE O change [ Addition

NAME OSTER, SHELDON | NAME

STREET ADDRESS | 9821 KATY FREEWAY #850 STREET ADDRESS

CiTY-S1-2IP HOUSTON, TX 770241206 CITY-ST-ZIP

TITLE [J Delete TITLE [J change  [J Addition

WAME | - S . NAME. | L e e L

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-21P

TME [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-27P

k3 O pelete TRE w w e vaa [CJ:Change - - [ Addition

HAME o - NAME

SIREET ADDRESS | ~ " STREET ADDRESS N

CITY-ST-2IP CITY-S¥-1P PIR o

TLE [ Delete TIME ’ [ Change [ Addition

NAME NAME b Tt ' ’ ’

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CTY-5T-2IP

12. | hereby certify that the informaticn supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or frustee,em OWﬁre;:Ii to execute this repo)
P wit

changed, or on an attachment with an a

SIGNATURE:

r like em

(

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tedy required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

935-7400

SIGNATYRE AKD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

B2 Df 13-

Data Daytima Phone #




