FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 21, 2004 08:00 AM

retary of
DOCUMENT # P99000008111 Secretary of State
1. Endily Ngme
MC;{!;EI\?;;Y INSURANCE AGENCY, INC.
Principal Place of Businass Halling Address v -
1066 US HWY 3315 1068 US HWY 3315
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
e 91092004 No ChgFP CR2EG34 P10703Y
Do NOT WR'TE lN THIS SPACE 4. FEl Number o Appliad Far
’ o 59-3567840 Net Applicatle
. _ . 5. Certiicats of Status Desied  []  39- 25 hadionar
Fy 6. Nams and Address of Curent Replstered Agent - = L. C T e

MCHENRY, JANES R DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 . ' a IN THIS SPACE

8. The above named entity subrrils this statement jor the purpuse of changing its registered offica of registered agent, or both, in the State of Piorida. | em famdfiar with, and accept
tha obliganons of registered agent.

SIGNATURE

Siprialuen, yped or printed name of regisiersd anent a0t i eppficabla {MNQTE. Reg: Ageni requiced when i D DATE R
N ] . Eleclion Campaign Financing $5.00 May Be
Aﬂef %fy 1?‘;&%4!;:55.‘&;?‘.‘53 505059_03 Trust Fund Contribution, 0 AddedtoFees

10, OFFiCERS AND DIRECTORS ] : L=
T, M) - e . -
HAME MCHENRY, JAMES R S - T
State1 acofess | 658 TWIN LAKE DRIVE sonoononggse o
orr-si-2p | DEFUNIAK SPRINGS, FL 32433 /2t/04-a0ul0-001 150,00
HME 34 TR P
KAt MCHENRY, ROSEMARY § = ' o

SHEET ADDRESS § 668 TWIN LAKE DRIVE
oY -57-219 DEFUNIAK SPRINGS, FL 32433

TISLE -.
NAME

cvatar DO NOT WRITE

e IN THIS SPACE

BEME
STREET ADDRESS
CITY-§T- 2

TRE
NAME

STREET ADDRESS
CIfY-S1-2P - B LT

HHE o B
RAME

STRELTADDRESS
oY -5F-2p o -

2. | hereby cerlily that the information supplied with ihis filing does noi qualify for the examstion stated in Section 118.07(3X7), Plonda Staldtes. | further cenlify thal the information
indicated or this report or supplemental teport is tue and accurate and that my signature shall have the seme iapal g act as if mada undar Qally, thet | am en eihosr of dhietky
ol the corparalion Or the receiver or irusies empowerad to executs this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1 or Block 114
changed, or on an alachment with an address, with alf ofber like smpowered.

SIGNATURE: 'Scmesf fﬁeﬂr tfi¢lo Est, S’?Q-Az

SIGNATURE ARD TYPED OR PRINTED NANE OF SIGNING DFFICER Off DIRCCTOR . Dam Oeyiins Phons &

i



