—2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 245238 Feb 06, 2004 08:00 AM
1 EntiyName Secretary of State
GRIFFIN INSURANCE AGENCY, INC.
Principral Place of Business Mailing Address
201 £ SILVER SPRINGS BLVD PO BOXB20
OCALAFL 34470 OCALA FLA 34478--082
i = N OLEVMAROLAL R ORI
Suite, Apt. #, elc, - Sunte, Apl. #, atc. A MOORE CR2E034 {11/03)
City & State City & Slale 3. FE! Number - ‘Appliéd For g
" . 58-021 §D70 ot Apphicable
Zp Country Zip Country 5. Certificate of Staws Cesired 0 ?eﬁe.ggq Lﬁ?:cit!ional
6. Name and Address of Gurrent Registered Agent i 7. Mame and Address of New Registered Agent __
Name
g{?':i:g Egﬁ_%ég%gés BLVD Sireet Address {P.C. Sex Numper 1s Not Accep'table} =
QCALA FL 34470 e——— -
iy - — = FL l Zip Code

&. The above named entity submits thss statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {am farmitiar with, and accept
the obligations of registered agent.

- denn

SIGMNATURE FER— :
Siprannt, Wwhid 2 pinted name of ragietared agedt and (e if apphcable TNOTE. Rogsiered Agent Sigrnature requinsd when renstahngh CATE
- - -
FILE NOW1if FEE I'S $150.00 8. Elecion Campaign Financing $5.00 tay Bo
After Ifay 1, 2004 Fee will be $550.00 Trust Fund Contribation, O Added to Fess

Make Check Payable to Florida Department of Siate
10, DFFICERS AND DIRECTORS A R ABGTTIONS/CHANGES T0 OFEICEAS AMD DIRCGTORS IN 17
T PTD 3 Oetete WLE [ Change T Addition
KAV GRIFFIN, DANE C MAME RUITEIE -
SIREET ACORESS [ 901 E SILVER SPGS BLVD STREFT ALORESS e !gg 0 4§gﬁ?§§§ﬂ 18 150,00
ofv-st 2P {OCALAFL 34470 » GTY-S1- 2P T T '
T 1 Detete L 3 change [ Addition
MAME NAME
STHEET ADORESS SIREEY ABURESS
ETY-ST- TP ] _ § orvestae ) B
TInE 3 Celate . ’ IME [3Change 7 Addition
HAME Mz
STREET ADOHESS SIREET ADDRESS
CEY-ST- 2P § oregrze ) ] L
me £ Datere HILL [ Changs T AddRion
NAME NAME
STAEET ADOAESS STREET ADDRESS
CirY- S1- 2P ] ) Ty 87 24P ~
TRE 1 Detete THLE [3 Crange T Addifion
NAME NAME
STAEET ARORESS STREET ADDRESS
CAv-$1-70 o _ j em-sear e .
TTLE T peete THE [ Change 3 Addition
RAME HEME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 217 o _f oresew

12. | hareby ceriig that the information supplied with this fiting doas not qualify for the exemption stated in Section 118.0WE(, Florida Statutes. | further certify that the information
indicated on s rapont of supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the Corporatan or the receiver of tfuslee empowsrad 1o exesute this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 111
changed, or on an attac with an address, wit thar like empowered.

SIGNATURE: nane 6itl 2:{_;0* o  BSA7 32 ~/05

OF SIGHRG/CETICER GR DIRECTOR Tuiaytine Phone ¥




