2004 FOR PRO
ANNUAL

FIT CORPORATION
REPORT (AR)

DOCUMENT # V33041

1. Entity Name

SILVER SPRINGS INSURANCE AGENCY, INC.

Principal Place of Business

2360 SE 173RD COURT
lsjlé-VEH SPRINGS FL 34488

Mailing Address

PO BOX 340
SIé.VEH SPRINGS FL 44488-340

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 011 ***150.00

I

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘.‘03)
City & Stais City & State 4, FEI Number Applied For
59-3120854 Not Applicable
Zip Country op Couniry 5. Certificate of Status Desired [l $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - —— e e = Name . .

CANTRELL LLOYD N
2360 SE 173RD COURT
SILVER SPRINGS FL 34488

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, fypes or printed name of regisiered agenl and e f applicable.

(NOTE: Ragisiared Agent signature regusred when reinstaring) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TMLE [ change  [] Addition
NAME CANTRELL, LLOYD N. NAME
STREET ADDRESS | 2360 SE 173RD COURT STREET ADDRESS
orv-¥-2p  |SILVER SPRINGS FL 34488 CITY-§7-2P
TITLE D 3 pelete WILE {1 Change (] Addilion
NAME CANTRELL, JUDY E. NAME
STREETADCRESS | 2360 SE 173RD CRT STREET ADDRESS
arv-si-z2p_ | SILVER SPRINGS FL 34488 CITY-ST- 2P .
JTmE o O oeete. _ R TME 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
RLE O petete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
MLE O delete TILE [ change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supblernental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered lo pxcPAte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
{ Fia i

changed, or on an attachment with an addrgs

SIGNATURE:

Judy E. Cantrell

4/23/04

352-625-2995

Date

Daytima Phone #




