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STATE £t I ANNUAL REPORT

FOR PROFIT CORPORATION

-

FILED
- -Apr-16,

ENT # 635510
ORTH INSURANCE AGENCY, INC.

A £

Principal Place of Business

660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701

¥2 L

DO NOT WRITE IN THIS

AITR

2004 08:00 AV
Secretary of State

NIRRT

Q2032004 No Chg-P CRIEOSS (10703}
SPACE 4. FEI Number ] Appli:-'d For
59-1968828 Not Applicable

5. Gertfﬁf‘:’i{e of 'Si'c:;lh.i.s I.}lesuc.d . .Fas Raquired

é $8.75 additonal

6. Name and Address of Cum:m Rnglmmﬂ .ggent

WHITWORTH, W.L.
660 PALM SPRINGS DRIVE
ALTAMONTE SPRINGS, FL 32701

-

DO NOT WRITE
IN THIS SPACE

thi ubligations g
n-’ﬂ/.'tu-‘_.rn—«
> o -"I.q\

8. The above namad enﬁiy sabmlts this statement for the purpgse Uf changing ﬂs feglstared affice or registered agent, or bol!': in the Sate of Fiorfda fam famﬂiar wﬂn and aocegt

After May 1, 2004 Foe will be $550.00

P

SIGNATURE . f -5 - - s ; . 7 7
/ Signatiae, zypedos prhhd rame megesmaa eamum e ¥ oppicabi. IOTE. Fngistersd ABg tiinaturs raqred whes roistarog) ¥ T o
TQUUUQL 17&&3?
FILE NOWII! FEE IS $150.90 9. Electivn Camipalgn Financing $5.00mayme | 04/16/04-80070-024 150.00
Trust Fung Contritsutian. Added {0 Feos

~ OFFICERS AND DIFECTORS

DO NOT WRITE

IN THIS SPACE

10. -1

e PT

WL WHITWORTH, ANN W

STHEET ADDAESS | 400 COVE LAKE CT

S-S | LONGWOOD, FLORIDA 00000, o
hﬂ.E D 1

s WHITWORTH, ANN

STRECT ADCRESS | 400 COVE LAKE CT

CTY-S-Z0 | LONGWODD, FLORIDA 00000, o

e B 1

e WHITWORTH, KELLEY LYNN

STRIFT ADGRESS | 400 COVE LAKE T

oY-S-27 | LONGWOOD, FLORIDA 00000, B}

e PT

s WHITWORTH, WN L

STEIET ADDRESS | 400 COVE LAKE CT

OT-S-27 | LONGWOOD, FLORIDA 00000, ] e

e

T

STREET ADORESS

oTY-51-27 o

e

e

SYREET AGDRESS

OTY-5T-28 T_

| -

. 1 hereby certi

changed, or on am attach etwnh gn ad

SIGNATURE:

dees pot ualﬂy for 2he axemption stated it Sec&cn 1134 0?%51&1 Floﬂﬁa Starates. t iurther certify that the Inimmﬁm

{hat the information supplied wﬁh this fifin: ng
indicated on this report or supplemente! report is true and accurate and that my signature shall have the same fegal effect as ¥ made under oath; that | am an officer or director
of the corporation of the receiver or fusies empowered tc[:h axecute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Blook 11f
L with all other ke empowgrbs,




