FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000009021
1. Entity Name 01-07-2005 90019 005 ***150.00
J. H. L. INSURANCE SERVICES, INC.
Principal Piace of Business Maiting Address . .
) JUUYUUOY -
4407 HIGHWAY 4 . : 4407 HIGHWAY 4 or
CJAY FL 32565 US JAY, FL 32565  US
e s R 0 A
Suite, Apt. #, etc. Suite, Apt, #, etc, 01042005 . Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3520296 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a geae ggu‘:‘r’:‘;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
' ' - Name -
WHITE, DAVID G PATIL FITZGERALD
210 CHURCH ST. EAST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32594 6839 CAROLINE STREET
ty Zi C d
MILTON FL | §5°%%,

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. [am famlllar wnh‘ and accept
the obiigations of registered agent.

" SIGNATURE
Signature, typed or printed name ol registered agent and titke it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
+4'. . FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2005 Feo will be $550.00 . Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI7LE DPST 1 Delete TITLE [ Change [ Addition
NAME LOWRY, JAMES H NAME
STREET ADDRESS | 4407 HIGHWAY 4 STREET ADDRESS
CITY-ST-ZiP JAY, FL 32565 CITY-87-2P
TITLE ] Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TILE [ pelete THLE [ Change (] Addition
NAME . _—— e e e - NAME .1
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE O Delete TILE [ Chenge ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-ZIP
TITLE O pelete TITLE [J Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-gT-21P CTY-ST-2P
TTLE . {1 pelete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ' CITY-S7-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or thespceiver or trustee empowered tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta, ent with an address, with all gfher like empoyered. / /
' ! [ 4/o < 50-lt5-B51

SIGNATURE:
NAME OF SIGRING CFFICER OR DIRECTOR Daytime Phone 4

SRENATURE AND TYPED bR Pl




