2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # G72787 Jan 23, 2004 08:00 AM
1. Entiy Nome Secretary of State
COURTNEY LANKFORD INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
7797 N UNIVERSITY DR ] 7797 N UNIVERSITY DR
#103 #103
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2ED34 {1 ”03)
City & State City & Stale 4, FE! Number Applteﬁ?m
59-2386501 | [Not Agper
Zp Gountzy ap Couniry §. Cenificate of Status Desired O $8'75 .ﬁ:ddﬁional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANKFORD, COURTNEY JR. . -
7797 NO. UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptable)
SUITE #103
TAMARAC FL 33321
City FL Zip Cede
8. Th ove narged enti - ate_m- ?o_r the purpqQse of chamgung its tegistered office or registerad agent, of both, in the itate Flanda. | Am familiar wlth.-and ar::-;
the Cbl:gaton 4 % d Z\
SIGNATURE BN o PN 7 vl SN, N | O l
Signature typod or privted name of registered agont and sitle «f applcab (N egkiered Agenl signature regurad whes runstabng) / DATE
i . ) I I ce e
m
FILE NOW!I! FEE !‘_3 $150.00 \ 8. Elsction Campalgn Financing $5.00 May T
After May 1, 2004 Fee will be $550.00 ! Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelete TITLE [ Change A
NavE LANKFORD, COURTNEY JR. Nz UGN 1T1E '
STREET ACDRESS | 7787 N UNIVERSITY DR #103 STREET ADDBESS A0 -E0048-019 150,00
CiTY-St- 7P TAMARAC FL 33321 _ ~ f une-si-up ,
TITLE [ Detete TILE ClChange [ A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P - CITY-ST-2IP
TITLE ] Delete TLE [1Change [Ja
NAME NAME
STREET ADDRESS STREET ABDAESS
Ciry-st-ap CITY-ST-2IP
TITLE {1 petete THLE {JChange  [JAuc
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TALE ] petete THLE OlChange [ Ade
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP B CITY-ST-2IP
TME I3 Detete TITLE [J Change [ ] Anr
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8t-2IP CiTy-ST-20F

12. { hereby certify that the infarmation supplied with this filing does not gualify for the exemphion stated in Section 119.07(3)(1), Figrida Statutes. | further ceptify th ;ri’o(T;l?-‘uTia
indated on this report ar supplemental report is e and accurate and that my signalure shall have the same legal effect agif made upder oath, that Kaman%djce =
cute this repaort as reqigred by¢Ghapter 607, Florida Sthtes ndd that gy name appears ck dPor Block 1

of the cgrporation or the hreceiwartor frugtee empd ﬁre‘c“ toe oC "
changed, or on gn attachment-with &M ack¥esg. with all othef lika empawered.
4
(Y ) L=
SIGNATURE: SN } ™ S

7\ T 7 Date " Davtime Phand K



