2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P28000092151

1. Entity Name

HOVIS INSURANCE & FINANCIAL, INC.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90272 003 ***150.00

Frincipal Piace of Business Malling Address

" MCCARTHY, TERENCE P’
2081 E. OCEAN BOULEVARD
STUART FL 34996

907 CENTRAL PARKWAY 907 CENTRAL PARKWAY
STUART FL 34994 STUART FL 34994

Suite‘ Ap[. #, etc. Suite, Apt #, elc. MOORE CH2E034 11/03)

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

65-0875877 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of regisiered agent and Tite it apphcable.

(NCTE: Registered Agent signature required when remnstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ petete TLE ] Change [ Addition
NAME HOVIS, KAREN H NAME
STAEET ADDRESS (907 CENTRAL PKWY STAEET ADDRESS
CITY-ST-2F STUART FL 34984 CITy-St-Z7iP
TME VP [ petete TME [ Change 3 Addition
NAKE HOVIS, ALFRED W JR . NAME
STREET ADDRESS | 907 CENTRAL PKWY STREET ADORESS
CiTY-ST-2IP STUART FL 34094 CITY-ST-2IP
TILE [ petete TLE [ Change  [] Addition

CMAME . il e o - B [ V71" S R, e S

STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-$T-21P
TITLE [ pelete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2IP . .
TME 3 Delete TITLE [T change [} Addition
NAME o NAME - . '
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IF CITY-5T-2P

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

/m,cw x’mn Htis fasof

changed, or on an attachment with a d
pae ~ 7 22 RIZ000

SIGNATURE:

SIGNATUHE ﬁD TYPED OR PRINTED NAME OWFICER OR DIRECTOR




