2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # v33041 ecretary of State
1. Entity Name . tew
s 04-06-2005 90103 021 ***150.00
SILVER SPRINGS INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2360 SE 173RD COURT PO BOX 340
S%VEH T B%VER T “llu IUHI mll m”llm l'"‘ Im m“ |m’ |‘|H |||M |’|” |’|"||| " i"]
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10!04)
City & State City & State 4. FEI Number Applied For
59-3120854 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i : - - - - CANTRELL, JUDY E. —— -
ggﬁ%TgEﬁl?al-HL[())égL?lRT Street Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL'34488 2360 SE 173rd COURT
City FL Zip Code
SIIVER SPRINGS 34488

8. The above named entity submits this statemen of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

JUDY E. CANTRELL/DIRECTOR 4/3/2005

NOTE. Registarad Agent signaturs required when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D Qmme TITLE [C] change [ Addition
NAME CANTRELL, LLOYD N. NAME

STREET ADDRESS | 2360 SE 173RD COURT STREET ADDRESS

CITY-ST-21P SILVER SPRINGS FL 34488 CITY-S1-21P

TLE D [ elete TITLE []Change  [] Addition
NAME CANTRELL, JUDY E. NAME

STREET ADDRESS | 2360 SE 173RD CRT STREET ADDRESS

CIY-S1-21P SILVER SPRINGS FL 34488 © f cov-stap

TITLE [ Delets HILE 1. . i . [ change [ Addition |,
HNAME NAME

STREET ADDRESS .. o == - | seeeraopRess e - -

CiTY-ST-21P CITY-S1-2IP

THLE O pelate TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-§1-7IP

TITLE 1 Delete e [ crange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-51-2IP

THLE 7 oolete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS | ' STREET ADDRESS

CIY-$3-2IP - . Cly-S1-2IP

12. L hereby certify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 executa.iis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
; b mpowere

UDY E. CANTRELL/DIRECTOR 4/3/2005

BRISMEE NAME cfjsmnmo OFFICER OR DIRECTOR Date Daytne Phong &




