. 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

1. Entity Name .

' DBCUMENT # P99000105623
CITIFINANCIAL INSURANCE AGENCY OF FLORIDA, INC.

Principal Place of Business

307 WEST 7TH STREET
SUITE 500
FORT WORTH, TX 76102

Mailing Address

300 ST. PAUL PLACE

BSP10D

BALTIMORE, MD 21202

Secretary of State

(03-28-2005 90082 044 ***150.00

30031557

R

HATCH, JOHN D
840 S.E. 5TH STREET
OCALA, FL 34471

2. Principal Place gf Busingssg 3. Mailing Address ] )
T Hencdgm Ehal | P90 S fe, e |
Sulte, Apt. #, etc. uite, Apt. #, etc.
. 03142005 hg-P
Trey 7 L0 VEHAT 2D -»437‘”%&’% e cnagos /e
ity & State ; . ity & Sta 4. FE| Number Applied For
éér‘ akess TN ,7//;}/7/,42&»_, 7220 75-2856468 Not Applicable
7%& / 5 7 Country 9221/:)8 { Z / Country 5. Certificate of Status Desired O feae';,gq lﬁidc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

Street Actdress (P.O. Box Number is Not Acceptable)

City

FL | 7ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

- Signature, typed or printed name of registered agant and title if applicable

(NOTE: Registered Agent signature required when reingtating) |

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

THLE PD 1 belete TILE [ Change [T Addition
NAME "AGNELLO, RICHARD C NAME

STREET ADDRESS | 307 WEST 7TH ST STREET ADDRESS :

cAY-sT-2F | FORT WORTH, TX 76102 CITY-ST-21P 7

THLE s ﬂ Delete TITLE T e T O change M addition
NAME KATCH, JOHN D RAME =4 / %&7% wy

STREET ADDRESS | B40 SE ST STREET ADDRESS | ﬁyg K2 A7 /i/

CIY-ST-ZF | OCALA, FL 34471 ar-stp | et gt TX A FT .

TITLE T O Delete TLE ) ' O change  [J Addition
NAME LARKIN, PAULA D RAME

STREET AGDRESS | 307 W 7TH ST STREET ADORESS

orv-st-2¢ | FORT WORTH, TX 76102 CITY-ST-2P _

TITLE VAS [ Dolete TITLE O change [ Addition
HAME HIGDON, M D NAME

STREET ADDRESS | 307 W 7TH ST STREET ADDRESS

on-sT-2P | FORT WORTH, TX 76102 Ciry-51-2p )

e AS A oolee e /:5%&&6@75?{? [0 change AP Adtiton
NANE JONES, JOHN | KAME T e /7 B

STREET AGDRESS | 300 ST PAUL PLACE STREET ADDRESS | BT S 7 /4"6&/ I

erv:stze | BALTIMORE, MD 21202 oiTy-sT-2p é/f,’—ﬁ/xg&) LD Etd

e D , ‘ ,humetg TME | j/;@&&% [Jchange [ Addition
AavE COOK, DIANE KANE 1Z2aece/ gm&w

STREET ADDRESS | 307 W 7TH ST STREETADORESS | Bt s 4 L 2077 lﬂ/ f/0<.

CTY-ST-2P FORT WORTH, TX 76102 CIny-$1-2iP 4 e ﬁ\/ 7&67

changed, or on an attachment

12, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flotida Statutes. | further certidy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ith an address, with all other like empowered.

A7)

SIGNATURE:

e g A e (?’/53/45 P FEE. ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytime Phone #




