2005 FOR PREFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

' DOCUMENT # P99000034239

1. Entity Name
THE INSURANCE AGENCY OF HOLLY HILL, INC.

Secretary of State

Principal Place of Business

121712 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

Mailing Address

1212 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

DO NOT WRITE IN THIS SPACE

A R AR

04082005  No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-3569604 Not Applicable

5. Cerifficate of Status Desired | $8.75 additional

Fee Required

5. Mame and Address af Currént E!e_gistered Aﬁént

SMI'TH, STEVE
566 W INT'L SPEEDWAY BLVD
DAYTONA BEACH, FL 32114

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

Supaalure, typed or printed name of registarad agent and thle T applicable.

(NQTE. Registered Agent signature raquired when refnstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

0. QFFICERS AND DIRECTCRS [

PSD

SMITH, STEPHEN M

566 W INTERNATIONAL SPEEDWAY BLVD
DAYTONA BEACH, FL 32114

TITLE

NAME

STREET ADDRESS
Gy -§t-2p

TILE

NAME

STREET ADDRESS
GITY-57-2iIF

e

NAME

STREET ADDRESS
CITY-ST-ZP

(

TIME

NAME

STREET ADDRESS
GITy-ST-21P

TNLE

NAME

STREET ADDRESS
Cry-Sy-2ip

TiLE

NAME

STASET ADDARESS
ciry-s7-ap

LT}
LT 1 s

f12vi

TR 27
(o~ErneE-01s 150, 08

i
o

DO NOT WRITE
IN THIS SPACE

changed, of on an attachmerjﬁan address, with al! other like empowered.

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florlda Staiutes. | furiher certiy that the information
indicaled on this repon or supplermnental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

MATURE AND TVFE.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raguma Phone £

YGO5 Iy 25€-7243

S




