2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 161958

1. Entity Name

GEORGE INSURANCE AGENCY, INC.

04-08-2004 90003 006 ***150.00

Principal Place of Business
8181 NW 154 ST

Mailing Address
1361 NE 104 ST

Apr 08,2004 8:00 am
ecretary of State

"KAEMPFER, ROBERT J
1361 NE 104 ST
MIAMI SHORES FL 33138

120 MIAMI SHORES FL 33138
MIAMI LAKES FL 33016 us
us
9626 STAR ISLAND DK .
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
% oLA R ﬁ TO N N F [ 59-0620318 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
334G¢ PALM ngCH 5. Cerlificate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

RSSO VU S UG

Street Adgdress (P.0O. Box Number is Not Acceptable)

19616

STAr TISLAND DR.

“YRBocA RATON

Zip Code

FL

3349

g

4 /5 Joy

8. The above named enlity submils 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 ﬁMﬁ’//tﬂ—bNWg‘M Rogerr JT. I(QEP’!PFE—'R

Sgnature. fypad or pnmeyname ui‘reglslerad ageUar‘ime il appiicable,

{NOTE: Registered Apenl signature requirad when reinstating}

7 pard

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TME P O pelete TALE X change [ Addition

NAME KAEMPFER, ROBERT NAME

STREET ADORESS | 1361 NE 104 ST smecracoress | 14626 STAR ISLAND DRIVE

cy-st-z¢ - [MIAMI SHORES FL CITY-ST- 2P 2ocoH [RAToN FL 33u49F

TILE (1 pelete me 7 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

TILE ] Detete THLE 3 Change [ Addition
—|-ng —— [ -— el e e wem c—e = RepmE - o—| —— I T T 2

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE 3 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-7IP

TiTE [ Delete TILE [ Change  F] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §t-2IP I CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information

indicated on this report or supplementai report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block t1 if

changed, ar on an attachment with an address, with all other like empowered.

,{?Mﬁf Kap-\pj% Ronert J, KaEmP FER.

S61 4¥77-/6¢2

SIGNATURE AND §YPED OR PRINTED ru* O SIGNING OFFICER OR DIRECTOR

Dayume Phone #

‘f/F/bcf
Datd S




