2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9S000095736 Feb 09, 2004 08:00 AM

1. Enily Name Secretary of State

FLORIDA HOMEOWNERS AND COMMERCIAL INSURANCE

AGENCY. INC.

Principal Place of Business 7 a ‘—Fﬂailirng;ud_dr-e_ss__“_ o o ) ’

FHC INSURANCE FHC INSURANCE

B700-2 DANIELS PRWY 6700-2 DANIELS PKWY

FORT MYERS FL 33912 FORT MYERS FL 33912

T ST ATREGER AW
Suite, Apt. #, ete. Suite, Apt. #, etc T ) . MOORE CR2ED34 {11/03)
City & State ’ City & State ) 4. FE! Number j Apptied For

65-0958603 Not Appiirable
Zip Country Zp Countey 5. Certficats of Status Desired [ Ei.g?q Sﬁfé""“a'
6. Name and Address of Current Registered Agent .. _T. Nameand Address of i:l\c.lv!_ﬁt-:_gisterac! Agent

Name

‘é‘é@?ﬁ%gg?é%g‘gg TERRACE Streat Address (P.D. Box Number is Net Acceplable)

FORT MYERS FL 33912 e . ———

City FL ] Zip Code

8. Tie above named entity submils this statement for the purpose of changing its registered ofice or registered agent, cr bolh, it the Slate of Fiorida. | am famitiar with, and accen!
the obligahons of registered agent.

SIGNATURE . - S — — e - - — -
Signeluwie, lyped or prmicd name of registered agant &nd tle  apphcable [NCTE Hopisterad Agent signature requiredd wien rensiating; B DATE _
" FILE NOW!!! FEE IS $150.00 ‘ . _ . o
. =T i S 9. Elpction C Fi
Atir May 1, 2004 Foo wil bo $55000 * e T e o 35,00 ueyoe
Make Check Payable to Fiorida Department of Sfate - T
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD [ Delete TIE [ change [ Addition
NAME WAGGONER, CHIPS NAME UONM Dodinin
STREET ADDRESS | 8651 ABBOTSFORD TERRACE STREET ADDRESS {2/09 jﬁq_gnmgﬂ_mn 150.0m
oY -sr-2r {FORT MYERS FL 33912 CiTY-ST-2p e
TILE VsD . ) |:| De_le_te— 777777 HILE {1 Change . I:l Addition
NAME WAGGONER, OWEN K MAME
STREET ADDRESS | 8951 ABBOTSFORD TERRACE STREET ADDRESS
CiTY-$7- 2P FORT MYERS FL 33912 CITY-ST-2IP
TILE o Close K mwu £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CiTY- ST-2P
TILE 1 Detele TITLE [l Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CiTY-87-2iP
e T O peets § s CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP GITY-§7-21p
TILE o O oetete TLE - lI:i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-sT. zie CTY-ST-21p

12. | hareby cerlify that the information suppfied with this filing does not qualify for the exempiion stated in Section 1 19‘07%3){0_ Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath, that 1 am an officer or direcior
©f the corporation ar the receiver or frustee empowered 10 execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with zll other like empowered,

sinaTuRE: (Jds b Chips UWasamae I%ﬁcf o7 5757760

“EIGNATURE AND TYPED Ot FRINTED NAME GF SIGNING OFFIGERIOR DIRECTOR ale Dayivne Phone &




