2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000095736

1. Entity Name

FLORIDA HOMEOWNERS AND COMMERC!AL INSURANCE
AGENCY:. INC. :

R .
Principal Place of Business

FHC INSURANCE
6700-2 DANIELS PKWY
FORT MYERS FL 33812

Mailing Address

FHC INSURANCE
6700-2 DANIELS PKWY
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90047 027 ***150.00

30012424

| JMOERRE

I

— —— T

WAGGONER, CHIPS

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number ' Applied For
65-0958603 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— |* Name ’ -

8951 ABBOTSFORD TERRACE
FORT MYERS FL 33912

Street Addrass {P.O. Box Number is Not Acceptable}

e s -

City

Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Signature, typed o printed name of 1egistered agent and tils 1 applicable. (NOTE Registered Agant signalure requied when ranstating} DATE
8. Election Campaign Finanging $5.00 May Be
Trust Fund Centribution.  [J  Added to Faes
10. OFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PTD 1 pelete TILE [JChange  [] Addition
NAME WAGGONER, CHIPS NAME
STREET ADDRESS | 8651 ABBOTSFORD TERRACE STREET ADDRESS
CTY-81-2IP FORT MYERS FL 33912 CIFY-ST-2IP
TILE VSD [ Delete TITLE [ change [ Addition
NAME WAGGONER, OWEN K NAME
STREET ADDRESS {8951 ABBOTSFORD TERRACE STREET ADBRESS
CIFY-ST-2IP FORT MYERS FL 33912 CITY-51-7P
TTLE O oetete TITLE [ change [T Addition
NAME NAME
T STREETADDRESS | N I — S TREET ATDVESS e ~F e
CITY-S7-21P CITY-ST-2P
TIiLE O Delets TITLE [[] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI1-2IP CITY-S1-2IP
TLE O petete TmE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O etets TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or rusiee empowered
changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/6/0( 239 <%- 9%

GNAVIRE Arr TYPED OWTEDNAHE ©F SIGNIMG DFFICER OR DIRECTOR

JDare Daytama Phone #




