- FILED

2004 FOR PROFIT CORPORATION Mar 19. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # P97000096033
1. Entity Name 03-19-2004 90053 017 ***150.00
FLORIDA HOME BUILDERS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address Jgguw— -
243 OFFICE PLAZA DR. PO BOX 15459
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317 ) -
RS s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
59-3478874 Nat Applicable
p Country Zp Country 5. Certificale of Slatus Desired 0 ggggﬁ]&;‘:}m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILLIAMS, TOM L

243 OFFICE PLAZA DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signaiure, typed o prnted name of registered agent and btz if applicable. {NOTE: Regpstared Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Feas
10 OFFICERS AND DIRECTORS 1. DITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE cb ] Delete TITLE :H& {7 Change Nﬂdiliun
HAME FILMORE, DAN NAME e s av
STRCET ADDRESS | 243 OFFICE PLAZA DR STREETADDRESS | 2,463 D 6) [ & 3e- D
uiv-s1-z2 | TALLAHASSEE, FL 32301 CITY-ST-29 E QE a !!‘e Fe F23e
TE CEQ ] Delete TE [ Change KMdiliun
N KNEPPER, WILLIAM D NAVE 81l Slayrch
STREET ADDRESS | 243 OFFICE PLAZA DR STREETADORESS | =3 gf.3 & 75 Tam / 3
omy-67-2P | TALLAHASSEE, FL 32301 CITY-5T-2P T see , e £ 230
TE VS 7 Delete e N 0 [J Change ﬂMditiun
NAME WILLIAMS, TOM L NAME
STREET ADDAESS | 243 OFFICE PLAZA DR STREET ADDRESS
CiTY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP 3¢ f
TIE AVP ﬂDelete TIMLE [ Change ﬂMdmun
NAME HUDSON, PAULAN NAME
STREET ADDRESS | 243 OFFICE PLAZA DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP
THE D Welg[e TME [} Changs Xﬁdditiun
NAME BLUESTONE, BOB NAME
STREET ADDRESS | 243 OFFICE PLAZA DR STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32301 CTY-ST-2IP 228
Tme [ petate TLE 3 Change
NAME NAME ;.‘4/ A ks }—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity tha! the information
mdlcatgd on tfxls repart o7 supplcmempal report is true ané] accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an a.tac}p«lth an address, with all other like empowered/
SIGNATURE:"_ /Ae»— L M}f//,m s Léf-%n-a 2-1Cof &5d - Foz /S

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR Data Davlims Phone #

Y
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