2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000059403

1. Entity Name

Secretary of State
CURT GRIFFIN INSURANCE, INC.

Principal Place of Businass_ Mailing Address
9100 PARK BLVD. #5 9100 PARK BLVD. #5
SEMINOLE, FL 33777 SEMINOLE, FL 33777

———=—==—— [N EWHIER

01072005 No Chg-P CR2EQ34 (10703}

Jan 24, 2005 08:00 AM

Do NOT WRlTEIN THISSPACE -, 4. FEl Number Applied For

e

Co 50-3399092 Not Applicable
' - '.'-, o 5. Certificate of Status Desired [ gesg-gesq:;?:d]ﬁonej

8. Name and Addreas of Current Registered Aﬁent

5100 PARK BLVD. #5 DO NOT WRITE
SEMINOLE, FL. 33777 - ‘ ; : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the étéie of Florida. | am familiar with, and accept
the obligations of registered agent. . _

SIGNATURE
Signatuta, typad of prinkd name of registered agent and Lils If eoplicaba. {MOTC. Reglstered Agant sgnature required whan reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2005 Fae wii be $550.00 Trust Fund Contribution. [0 Addadto Fees
10. OFFICERS ARD DIRECTORS S
THLE S
HAME GRIFFIN, CURT
STREETADDRESS | ©100 PARK BLVD. #5 .
GTY-sT-20 | SEMINOLE, FL 33777 N i .. UBOO0o193144 ,
e 5 ' 31/25/05-R0048-024 150,60
NAME GRIFFIN, SANDRA A
STREET ADDRESS | 6100 PARA BLVD #5 I
CITY-57-2IP SEMINGCLE, FL 337777
TILE
MAME

e DO NOT WRITE

e IN THIS SPACE

Ciry-§1-2P

TINLE

NAME

STREET ADDRESS
CITY-§T-ZP

THLE

NAME

STREET ADDAESS
CITY-ST-ZP

12. | hargby certify that the iformation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(:’}. Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemantal report is true and accurate and that my signatura shall have the same legal sifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowared to execute this report a8 required by Chapter 507, Florida Statutes; and that my name appears in 8leck 10 or Block 11 i

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF) Date ! Daynms Phora #

chenged, or on an altachment with an address, with all cther ke empowered. W
SIGNATURE: .y £] (% (A W 12-300Y 927-B3BIE 4T 3T
s CERGR IRECTOR /o ‘(/ //
PF




