2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - . _ Apr 08, 2005 08:00 AM
DOCUMENT # 686531 9k Secretary of State

1. Entity Name

THOMAS E. CORKHILL INSURANCE AGENCY INC.

Principal Place of Business _ ' o _iﬂaumg Ad_d?eés" B
9718 KILGONE RD 9718 KILGONE RD
QRLANDO, FL 32836 — P ‘ORLANDQ, FL 32836 US

TR DRI

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Topwn AeledTa

59-2031098 Not Applicable

5. Cerificate of Status Desired Fee Required

g  $8.75 addional

6. Name and Address of Current Registered Agent

i DO NOT WRITE
ORLANDO, FL 32836 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. of beth, in the State of Forida. | arm familiar with, and aceept
the obtigations of ragistered agent. T -

SIGNATURE - - — — - -
Signatura, typed or priclad rema of regislerad agent ant Tlle T applicable [NGTE Regislered Agent signalura requirad whern rainstating} . DATE
% FEE IS $150.00 9. Electich Campaigh Financing $5.00 May Be
Aﬂmf “':;;?%05 FeEo wlfl bt? 2550_00 Trust Fund Contribution. 3 Addedta Fees

10, o OFFICENS AND DIRGCTORS 1 i
e v8 - o T — .
NAME CORKHILL, LINDA J
STREET AODRESS | 8718 Kil GORE ROAD
crv-stap | ORLANDO, FL UDBBgDEEES?E
— T —}— 04/08/05-50011-009 150, 00
FAME. CORKHILL, THOMAS E

STREET ADORESS | 8718 KILGORE ROAD

CImy-s1-2P ORLANDO, FL

TITLE v
HAME RUSS, CAROL C. _

381 N. SHADOWBAY BLVD. o
serar | LONGWOOD, FL 42779 DO NOT WRITE

| |~ INTHIS SPACE

KAME
STREET ADDRESS
Cry-s1-ap

TITLE i : T _
NAME

STREET ADDRESS
LY -8Y-2P

TIMLE
NAME

STRCET ADDRESS
CITY-5T- 1P

12. | hereby certif iha{tge'
indlcated on this re,

h this filing does not qualify for the exemption stated in Sectien 11907%3‘)5). Florida Statutes. | further certify that the information
réport igAfle and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
g Ustee erpiivered to execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Black 10 or Block 11 if

changed, or on an gitachment ith/an Address? with all other Tie empowered., :

THokS Efﬁ%__@f/ Yol AW

D OR PRINTED HAME OF sxyuu QFFIC] Dayiima Phone #
L. L
TSI

Y &
Ll vy




