2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 19, 2004 08:00 AM

686531
DOCUMENT # Secretary of State

1. Entity Name
THOMAS E. CORKHILL INSURANCE AGENCY INC.

Mailing Addrass

9718 KILGONE RD
ORLANDO, FL. 32836 US

Principal Place of Business

9718 KILGONE RD
ORLANDO, FL 32836

A RRCERCRTVAMRRC R

04152004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | c
59-2031098 Not Applicable
5. Certificate of Status Desred [ fi;i Iﬁfg’"’“"“

8. Name and Address of Current Registered Agent

CORKHILL, THOMAS E.
9718 KILGONE RD
ORLANDO, FL 32836

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and tita it applicable.

(NCTYE Registerec Agent signature required when nanstat ng] DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

%, Eleciion Campaign Financng

Trust Fund Contribution.
r

'$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS . ;

TILE Vs

NAME CORKHILL, LINDA J 1

STREET ADDRESS | 9718 KILGORE ROAD o ,% %;Hgﬂéégf‘% rﬂﬂ‘ 150, 00
omy-sT-2¢ | ORLANDO, FL TS -
THLE PT

NAME CORKHILL, THOMAS E

STREET ASDRESS | 9718 KILGORE ROAD

CITY-5T-2P ORLANDO, FL

TIMLE v

NAME RUSS, CAROL C.

ST ADDRESS | 381 N. SHADOWBAY BLVD.

CiTy-ST-ZIP

LONGWOOD, FL 32779

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

HAME

STREET ADDRESS
CITY-5T-2IF

TLE
NAME
STREET ADORESS
CITY-$T- 2P . ) *

¢ filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
fe and accurate and that my signature shall have the same Jegal effect as If made under oath, that | am an cificer or director
pead to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Blogk 11 if |

' E@;J:H/ C/«/7/a‘/ 6/07476 WC((

e -*- PRINTED NAME OF SIGNENG OFFICE'H OR DIl Oale Oaytine Phond #
‘ 1 r

12. 1 hexeby cerlify that the information suppliegd
indicated on this rep0f of sopplemgnial rg
of the carporationfer the receiver or 2 i
changed, or on ariatiachment with ah ad

SIGNATURE:

’u/ 5%"V'l



