2004 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

Jan 20, 2004 8:00 am

DOCUMENT # P96000059403

1. Entity Name
CURT GRIFFIN INSURANCE, INC.

Secretary of State

01-20-2004 30061 004 ***150.00

Principai Place of Business

9100 PARK BLVD. #5
SEMINGLE, FL 33777

Mailing Address

9100 PARK BLVD. #5
SEMINOLE, FL 33777

24002097

2. Principal Place of Business 3. Mailing Address

RAHS R R R

Suite, Apt. #, elc. Suite. Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
59-3399092 Not Applicable
- P - —
e GOuniry Zp Country 6. Cerfiicale of Status Desied [ 98+7 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

BRIFEIN,CGURT_ .
9100 PARK BLVD. #5
SEMINOLE, FL 33777

*|” Street'Address (P.0). Box Number is Not Acceptable)

Chty

FLIZip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SKINATURE

Signate, typed o prified name of rey agent and fite 1t

(NOTE: Regisierad Agent signatura requised when reinataiing)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS (N 11
e PST (% esere e S& cRETAR B crange [ adcition
NAVE GRIFFIN, CURT e CURT  CERI=FAH
STREET ADDRESS | 8100 PARK BLVD. #5 STREET ADDRESS aive PARK o‘%l.vﬁ # .5
CRY-5-27 | SEMINOLE, FL 33777 CIY-SE-2P SEHINGLES J~C BT T777
e O peteie e PRes  henT O3 Change 3] Adaition
WoE " SANMRAE A~ GRIFAN
STREET ADORESS SRETARES | T s 00 PARTC BLVD , F 5
o -1-2p GiTY-8T-2P SETRINOLES £ = 3ZF777
e 1 petete TmE ] Dichange [ Accttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P

_MmE_ —_ —DOooee . __f me . . - .. Dlgmenge [ Addiion
NAME NAME o B -
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CiTY-ST7-7P -
TE [ petete TTLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CAY-5T-2P
TLE [ Detete TRE [ Change ) Addition
NAME NAME
STREET ADIRESS STREET ADDAESS
uTY-31-2° GrY-5T-29

12. } hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3}(‘.), Florida Statutes. | further cerfify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver of rustpe empower;
changed. or on an atach with an addn iyall

SIGNATURE:

ike empowered.

-

oA,

PNAME OF

ﬁimmzw [CTiT

OFFICEA OR ORECTCR

/=204 7}@3?&@3%

Date 7 me Phone #

]



