FILED

2004 FOR ENUAL REPORT J\TION | Apr 15,2004 08:00 AM
DOCUMENT # P95000087238 Secretary of State
hﬁﬁkyrgageiNSURANCE AGENCY, INC.

Principal Place of Businass Mailing Addres:

1337 NMILLS AVE P.0. BOX 531166

DRLANDO, FL 32803 GRLANDG, FL 32853-1168

S RN RO
01232004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4 FEltiumber ' Appliad For
65-0627883 . Net Applicabis

5. Certficate of Status Desired L] gg'gggf:;“‘m'

6. Name and Address of“ cun;nt Rgg stored Agant
oM . DO NOT WRITE
CRLANDO, FL 32803 : 'N TH‘S SPACE

[ 8. The above named eniity éubmi:s i_his staternent for the purpase of changing its raglst;:red effice or ragisiered agent, or both, inthe State of Flodda. | arn famdliar with, and sccept
the obiigations of registerad agent.

SIGNATURE o _
Sgaaturs, yoed of printed name of 1agistored agen? and ttle I applicabte (NC‘}"‘fE. Regsiered Agent sigrelune requirhd whan roinstating} . DATE
9. Eiecticn Carmpaign Firancing $5.00 May s 4 M 3o
FILE NOWII FEE IS $150.00 A y Ba D000 13345

After May 1, 2004 Fee will ie $550.00 Trust fung Contribution. 3 Added to Fees 044150 4—391]&%35“821 10,00
10, CFEICERS AND DIRECTORS N
M FPo
HAME HANKS, KENNEY M

STREET AOBRESS | T33F N MILLS AVE
Ciry-51. 219 CRLANDO, FL 32803
BILE [5}

NAME DINKLAGE, KENNETH
STREETADURESS | 1331 N MILLS AVE

<y -ST- 20 ORLANDO, FiL. 321&03
WItE
HARME

amsian , DO NOT WRITE

me T IN THIS SPACE

TRE

NAME

STREET ADORESS
CITY-ST-2IF

i1k

NAME

STAEET ABORESS
CATY-S1. 28

12. | hateby cartity that the information supplied with this filing does not qualify for the exempition staled in Section 1 ss.orgs){ij, Florida Stattas. | jurther certify that the informatian
indicated on this repost or supplomental report is trus gnd acsurate and that my signalurs shall have the same sgal esfad! as if made undar oath: that | am an officer or director
ot ine corparation or 1he receiver oF rustgh Epfti 1o exacuta this report as required by Chapter 607, Florlda Stakses; and that my name appears ir Blogh 10 ar Block 11 if
chenged, or on an attachment with gt 3 athgr like empowerad,

SIGNATURE:

A L
D NAME OF SIGNING OFFRZER OR DRRECTOA




