FILED
2004 FOR PROFIT CORPORATION Apr 19.2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000015031 4102004 90310 009 **150.00

1. Entity Nams
LANGSTON INSURANCE OF CASSELBERRY, INC

Principat Place of Businass Mailing Address

500 SEMORAN BLVD 500 SEMORAN BLVD o 9&U331Jg
UNIT 2004 UNIT 2004
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AL O A

S R 04092004 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR PR
589-3435266 Not Applicable

" ) $8.75 additional
5. Certificate of Status Desired O Feo Flequira o

6. Name and Address of Current Registered A.g.e.n.t . .
= # e

- - - .- - - . . - - . e o o—:a,...» Ku,aw’q um“zaﬁ e g et M;Mfm_‘: R
LANGSTON, GEORGE € - DONOTWRITE
ORLANDO, FL 32828 - IN' THIS S‘PACE :

8. The ahove named entity submits this statement for the purpacse of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accep:

the obligations of registered agent. "

SIGNATURE
Signature, typed or printed name of registered agent and titke # applicable. (NO]E:'F_!?gimerad Agent sign{nxure required whan reinstating) DATE
T S T T )
- FILE NOW!I FEE IS $150.00 9. Election Campaign Financing _ $5.00 M2y Be e I
After May 1, 2004 Fee will ba $550. on Trust Fund Contribution, | Added to Fees T
10. - = - OFFICERS AND DIRECTORS -~ woe.e ] - e T T e Tl .
TTLE P ' . R
NAME LANGSTON, GEORGEE ) ' ' ) . . U

STREET ADDRESS § 301 PINEWILD CT
CITY-5T-2IP ORLANDO, FL 32828
TiTLE

NAME

STREET ADDRESS
CITY-STfll.F

TITLE
NAME

ey -~ -}~ DONOTWRITE - |-

STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

STREET ADORESS
CITy-81-21P

TITLE
NAME
STREET ADDRESS

CITY-§T-2P ./ .

12. | hereby certily that the information supgHed-fith thisTiling gees not quality for the exemptlon stalad in Sectlon 119 0753)0) Florida Statules | further cemfy that the information
jrfrue ang&ccurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemnenia
of tha corporation or the receiver or ffustog/ga powere o to execut Is report as requirad by Chapter 807, Florida Statutes; andghat my name appears in Block 10 of Blogk 11 if

changed, or on an attachment wilx’a

‘SIGNATURE: " AN S 1/ ?/ﬂ}/ 7. 339-(03 /

l /dsu TYPED oam NG OFFICER OR DIRECTOR Daytme Phone #

empowered,




