.2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) - - FILED ;

DOCUMENT # P99000022441 Mar 01, 2004 08:00 AM
1. Entity Name S .
ecretary of State
TYLER HILL INSURANCE, INC. R y-
Principal Piace of Business Ma‘zlimg Address - )
13026 PALM BEACH BLVD. 13026 PALM BEACH BLVD.
SUITE H SUITER
FORT MYERS FL 33905 FORT MYERS FL 33805
s swwws | ] IIH\IIWII“II NIIIIIIHIMIIIIIHII\IIHHII\
Sune, Ap[ #. ete Swle. Apl #, etc. . ) ' MOOHE CH2E034 (1 1/03)
Ciy & State City & State ' 4. FEI Numoer ApPiedfor |
) o 65-09 1 8698 Not Applicable
4p Country Zp Country 5. Ceriificate of Status Desifed O geBe ;esqu'?gedc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁew Regisiered. Age_ﬁ!
Name
g|3|_4|§ R’A?\};T( -II:EI\?E Straet Address (P.O. BOx_N_ur_nl:_)er xé Nmol Aécep@e;)—. I
FT. MYERS FL 33912 e e
City - — FL l Zip Code —

8. The above named entity subrpits4 Laleme for the purposs of changing i us reglstered office or registered agent, or bath, in lhe Slate cnf Florrda, | am familiar with, and accept
the obligations of regis, gel /

SIGNATURE, o . e
slgnam?,fed o prm?éﬁme al‘(qstered agort and litls  appiicable (NOTL. Pigistaron Agant 5ighatura ragurad when (emmmg\, — DATE
1 o .
F"'E kéw FEE IS $150 DD S 9. Election Campaign Financing $5.00 May Be
 After May 1, 2004 Feo will be $550.00 ... Trust Fund Gontribution. 1 Added to Fees
Make Check Payable to Flotida Deparlment of State
10. OFFICERS AND D HEC’TOHS . 11. ADDITIONSJCHANGES TO OFFCERS AND DIRECTORS IN 11
MLE P 3 pelets TILE [ Change ~ I:I Addition
HAME HILL, JOHNT MAME LT 1a
STREET ADDAESS | 6342 MARK LANE STREET ADCRESS e ‘*Hl:ll 10-010 159,75
CITY-3T-21P FORT MYERS FL 33812 o ] o CITY-S7- 2P T o
HILE [ Detete TiTiE [ Crange E] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
GIEY-5T- 7P s ) o CITY-§T-7P 7 B L
g D Delets TLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY-ST-21P 7 I o
TITLE [ Delete TE [ Change [ Addition
NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P e - CiTY-ST-2P } N o
WIE 1 Detete it O cChange [T Additon
AR NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i .
THLE [ zelete TMLE O change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
ErY-St-2I CITY-ST-2P

es nct qualify for the exemgption stated in Section 118. DT% )(i). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or direcior
of the corporation or the recgiver or tr red 1o gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an mia'::hm/ent\ﬂuh th all otfer itkke empowerad.
SIGNATURE: Q /; 1Af/

szewrry! AND T\'PFD DR PANTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Pr.ane #

. N . s . L EL. L. o

12. | hereby certify tha the information suppned with thi ”k’ngﬁ
indicated en this report ar supplemental repprt




