. . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000084719 Mar 14, 2005 08:00 AM
1. Entiy Nama Secretary of State
H & M INSURANCE SERVICE, INC.
Principal Place of Business h ) . " ﬂ Ma;lilling Addrass
7 FLORIDA PARK DR P O BOX 350884
PALM COAST FL 32137 PALM COAST FL 32135-984
us us
Suite, Apt. #, etc. T T Suite, Ant. #, ete. S ) 1st MOORE CR2E034 {10/04)
City & State T City & State o i | 4. FEl Number Applied For
59-3472167 Not Applicable
Ze Country Zip Country 5. Certificate of Staius Desired O $8'75 Addiﬁona!
Nl Fee Required
6. Name and Address of Currént Ragistered Agent j 7. Name and Address of New Registered Agent
s hhoul B - s e
;“ élgﬁglie&%}( DR Straet Address (P.O. Box Number is Not Agcaptabila)
PALLM COAST FL 32137
City o EL Zip Code
8. The above named entity subMits this statement far the pirpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragistered agent.
SIGNATURE NA — — — - - -
Sgnaturs, typad or prrtad name of regrsterad agant and Yille 1 applicabla (NOTE Rogislarad Agent sgnalure required when refnstating) DATE
n FEE IS §150.00 o -
FILE NOW!!! FEE IS §150.00 - 9. Eection Campaign Financing  $5.00 May Be
After May 1, 2008 an will B? $55000 Ser Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiotida Departinent of State
10, _— OFFICERS AND DIRECTORS o l 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTCRS IN 11
HITLE P 7 petete rrm{ Ui:]f}ﬂﬂf}ESEE an [Ochange [ Additlon
has MAYO, HUGH J ik 03414/05-80063-003 150,00
STRECT ADCRESS | 7 FLORIDA PARK DRIVE STREET ADDAESS gl AT o W
CITY. ST-2IP FALM COAST FL 32137 CITY-51-21P
TLE 5 i o ' Ol poiete ff me ‘ - O Change [ Addition
NAME MAYQ, MARGARET P NAME
STREET ADDRESS |7 FLORIDA PARK DRIVE SIRFET AGDRESS
crv-st-ar | PALM COAST FL 32137 eHyY-s1-71P
niLE ' - (T peles f mme [ tharge [ Addition
NAME NAME
STAEET ADORESS SIRELT ADDRESS
Y- §T-20P OTY-S1-2IF
L B [T Caiele wme S [T Chapge [ Addition
NAME H NAME
STRELT ADDRESS STREET ADDRESS
CiTy-57.7P CITY ST-2P
TITLE S ) T elete N IER o [ change  [] Additlon
NAME H NAME
5TRECT ADDRESS STREET ADDRESS
CivY-§1. 2P _ CITY-ST-2P
e - ) [TJpsee  § ome ClChange L] Addfion
NAME NAME
SIRLET ADDRESS 7 SIRELT ADDRESS
CTy-ST.21P Ty -§1-21P
12, | hersby certify that the information supplied with tHis filing dees not quallfy for the examplion statsd in Sectior: 11 9.’0??)0). Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 1t if
changed, or on an attachment with an address, with all ather like empowered,
SIGNATURE:%CM&MJQ%W QeCTRIATY 3/8/2005 386-446-97027
SIGNATYRE AND TYPED DR Fﬁm‘i’sunm@# SIGNING UFFIGER OF DIRECTOR T Date Danterd Priona ¥ o

Margaret .P. Mavo




