2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L38995 Mar 06, 2004 08:00 AM

. Entiy Name Secretary of State

SOUTHERN STATE LIFE & HEALTH INSURANCE
AGENCY, INC.

ipﬂ.ﬁal Place of Business . Mailing Address
288 SE 47 5T o . 231 SW 31ST 5T
w44 #%C)] * CAPE CORAL FL 33204
CAPE CORAL FL 33904 us
us
Suite, Apt #. elc ] Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & State Cy&sate 4. FEI Number ' Appied For
B ) 65;01 65982 Not Applicable
Z0 Country zp Couniry 5. Certificate of Status Desired [} gese.-ﬂresqxssﬁona]

6. Name and Address of Current Registered Aﬁent 7. Name and Address of New Registered Agent
Name
%Fga’ﬂgi g—?g‘—'MlE L. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | amn famifiar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature typec o prnted name of regrsiersd agent and 1ile f appicable {NOTE. Registered Agent signature nequired when reinstatiog) DATE
' QW
FILE NOW!!! FEE I_S $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q‘DD : s Trust Fund Contribution. O Added to Fees
Make Check Payable {a Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIE D £7 Detete HLE Cichange [ Addition
NAME GAFFORD, TOMMIE L. HAME - - "
» "] 5] ‘!1

STREET ADDRESS [ 231 SW 31ST STREET STREET ADORESS e ,gg%%gggéﬂg?iuﬂc 150,10
cry-sT-2P [ CAPE CORAL FL 33914 - CITY-ST-2P bty T e e
TIE D 7 Detete iLE [ Change [T Addition
MAME GAFFORD, NORMA J. NAME
STREET ADDRESS ¢ 231 SW 31ST ST. STREET ADDRESS
CITY-§1-21 CAPE CORAL FL 33914 CITY -ST- 2 S -
TITLE , [ pelete THLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 29
TME [ Delete TIRE [JChange [ Addition
NAME . NAME
STREETAODRESS | STREET ADDRESS
CITy-87-21p oIty -ST-2iP ]
TITCE O eiete TITLE ] Change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-S7- 7P l CIFY-S§T-2P
TITLE [ pelate TIMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
QITY-ST-21F CIFY-$T- 2P

12. | hereby cerli?:| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made uader oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an aitachment with an address, with alf pther like empowered

smumune:%@ci/. m/ Tommie L. &aftacd, f:h&!md 259 B |- 5150

SIGNATURE AND TYPED CR PRINTED SIGNING CFFICER OR DIRECTOR Bale Davhima Phone &




