2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT # P99000034239

1. Enlity MNarne

THE INSURANCE AGENCY OF HOLLY HILL, INC.

Secretary of State

05-07-2004 90130 021 ***150.00

Principal b

1212 RIDGEWOOD AVENEU
HOLLY HILL, FL 32117

: of Business MHailing Address

1212 RIDGEWOOD AVENEU
HOLLY HILL, FL 32117

JIUJJINUU

al Flace of Business

1212 RIDGEWOOD AVENUE

3. Mailingg Address

212 RIDGEWOOD AVENUE

LR

Suile, Apt. 8,80

Suite, Apt. 4, ate.

DAYTONA BEACH, FL 32114

04062004 Chg-P CR2E034 (10/03)
Cily & Srale City & State 4, FEI Mumber Aprhed for
HOLLY HILI, FL HOLLY HILI., FL 59-3562604 Nt App
2ip Country .. ap Country . . $8.75 Additional
32117 VOLUSIA 32117 VOLUSIA 5 Cnnicate of latusDesied L1 2oy poglisg
6. Namn and Address of Current Registefed Agent 7. Name and Address of New Registerad Agent
. Name ~ 1
SMITH, STEVE . ,
566 W INT'L SPEEDWAY BLVD Sireat Address (P.0. Box Murmbar is Mot Acceplaiile)

Cily

FL 1 Zip Coda

SIGNATURE

/e namact enlity submits this statement for the purpose of changing its registared office or ragistered agent. or both, in the State of Florida. | am familiar with. arl e
shgalions of regiisleract agent,

et e yhend or grilned s of registred acger ared titke # apploable.

{NOTE: Hegistavecd Agant SIGatun SO vhen onsiseg}

-0nil-

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added to Fees

N " QOFFICERS AND DIRECTORS 11.

ADDITICONS /CHANGES TO QFFICERS AND THRECTORS b 11

PSD &
SMITH, STEPHEN M
566 W INTERNATIONAL SPEEDWAY BLVD

THLE

NAKE

SIREET ADBRESS
CHY.GF- 219

[ Delets

[ Change

DAYTONA BEACH, FL 32114
5 TTE

: HAME

s STREET ADDRESS

’ (ry-51- 210

3 peiete

™ Clangs

THLE

NAME

STREEY FODRESS
CIFY- 3. 2P

O velete

[ Crange

TITLE

NAME

SIREET ADDRESS
Ciry-51-219

O3 Delete

[ Clange

HTLE

HAME

STREET ADDRESS
Cliy-Gi-29

[ beiete

[ Crance

{113

HANE

STREET ADDRESS
CITY-SF-ZP

[ Deete

[ change

SIGNATURE:

o o lhis report of supplernental reportis true a

o O O an attanhmerd waith an address, with g other like empowerad.

centity that tha intormation: supplied with this-liling does nol qualily tor the exemption stated in Section 1192.07(3)(), Florida Statides. ) further carity that |
accurate and thal my signatuee shall have the same legal sttect s if made under oath; thal ¢ am an office
orpration ar the recelver of trustes empowered 10 éxecule this report 85 requited. by Chapler 607, Florida Slatutes: and-hat my name sppears in Block 10 or &

/o

sthhtruni AE TYPED OA PFQ«ED NAME OF SIGNING OFFICER OR DIRECTOR

366197057

{ome [RCY T S




