*

FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000015058 04-19-2004 90240 047 ***150.00
1. Enlity Name
LANGSTON INSURANCE OF KISSIMMEE, INC
Principal Place of Business Mailing Address I T
931 W. OAK STREET 931 W. OAK STREET 54035158
SUITE 105 SUITE 105 . ‘
KISSIMMEE, FL 32741 US KISSIMMEE, FL 32741 US
Suita, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3435264 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e ——— — - — S Eo— — =
LANGSTON, GEORGE E -
301 PINEWILD CT Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL I Zip Code
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
Signature, typed or printsg name of registerad agent and titie if appiicable. {NOTE: Ragistarec Agert Bignature requirad when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TRE [ Change [ Addition
NAME LANGSTON, GEORGE E HAME
STREET ADDRESS | 500 E HWY 438, STE 16 STREET ADDAESS
CITY-ST-7% CASSELBERRY, FL 32707 CITY-ST-2IP
TILE [ Detete e O change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINLE [ Delete TITLE ] Change  [] Addition
NAME NAME )
| STREETADDAESS | . ... _ . .= _ . R R . STREETADDRESS - |, — - - T v :
CITY-§T-2IP CETY-ST-5F
TITLE [J oelete TLE 3 Change  £) Addition
NAME RAME
STREET ADDHES_S STHEET ADDRESS
GiTY - ST-2P CITY-ST-ZiP .
TLE {J Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2IP - CITY-57-2IP
TITLE O Delets TITLE [J Change {7 Additicn
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-ZIP Vs / "y Cr-5T-2P
12. | hereby certify that the informatiol ¢ b & exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple y signature shall have the same lagal effect as if made under oath; that | am an officer or director .
of the carperation or the receiver or trus - port as required by Chapter 807, Florida Statutes; and thagt my najhe appears in Block 10 or Block 11 if
changed, or on an attachment with an g i
GNATURE: /. I/ A t/a 0¥ tirsse3/
SIG Woﬂrtoupﬁmﬂaw‘ﬁummﬁmoﬂ " Dt ™ Deytime Prone #

Ld



