FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000706554 R -~ Secretary of State

1. Entity Nama
HANCOCK INSURANCE GROUP, INC.

Principal Place of Business Mailing Address

5350 NORTH ANDREWS AVENUE - 6350 NORTH ANDREWS AVENUE
SUITE 100 - SUITE 100
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

et — T T

AR RIS RRTRARD A

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE N AppiaTe

65-0969481 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Dasfrad (]

6. Name and Address of Current Registered Agsnt

GERRITS, ANDREW T -
s:as# N?DFE)TH ANDREWS AVENUE DO NOT WRITE
?T. LEUDERDALE, FL 33309 o IN THlSSPACE

8. The above named entity submits thig statement for the purpose of changing s registered office or ragisterad agent, or beth, in the Stéle of Florida. | am familiar with, and accept

the otligations of registared agent, -

SIGNATURE pm— - — —
Signature, typed of prinled nemg of ragisterad agant and Itk f applicable. [NOTE. Regisiared Agent signaturs nequitasd whean reinstating) DATE
9. Eiaction Campaign Financing $5.00 mayBe
Afta: %fyﬁ?%gsﬁlezjﬁlss ?5050.00 Trust Fund Contribution, O Added to Feas
10. S OFFICERS ANDDIRECTORS — 1 T
e DPST = R — -
NAME ZARCADOGLAS, HARRY

STREETADDRESS | 2019 SW 15 STREET APT 166
CITY -§T- 7P DEERFIELD BEACH, FL 33442

e o L b v e
NANE (=19 0R-00012-007 150,00
STREET ADDRESS
CITy-§T-2P

TITLE ) T 7 ) T -
HAME

il DO NOT WRITE

m |  INTRis SPACE

NAME
STREET ADDRESS
Cire-57-2P

e ' b o B

NAME
SYREET ADDRESS
CITY-ST-29

TITLE

HAME

STREET ADDRESS
CITY-ST- 1P

12. | hereby certiiﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section ﬁg.o‘?fa)@‘), Florida Statutes. 1 further certify that the information
indicated on this report er supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporaticn ar the rgceiver or trustee ampowerad to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachrfient with an addrass, with all other like empowered,

SIGNATURE:

e

ale Daytime Shone #




