2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNIENT # 279234 Jan 29, 2004 08:00 AM
- Enuy hame Secretary of State
ROE INSURANCE, INC.
Principal Place of Business Mailing Address
9851 STATE ROAD 54 8851 STATE RCAD 54
NE PORT RICHEY FL 34655 . . NE PORT RICHEY FL 34655
Suite, Apt #, elc Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
B 59-1039177 Not Applicable
Zp Country zp Couniry 5. Certificate of Stalus Desired O ?i'ggmﬁf:ci’"o”a'
6. Name and Address of Current VRegistered Agent 7. Name and Address of New Registered Agetit o
Name
ggsE." g-?E—?SEéED 54 Street Address (P.0O. Box Number 1s Nat Acceptablej
NEW PORT RICHEY FL 34655 N
City ' FL | 2° Code

8, The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or botn, in the State of Florida. | am familiar with, and accept
the atiligations of registered agent.

SIGNATURE R . _ —— -
Sgnatire typed or prated name of repislared agant and e f apphcabie. (NOTE Remistered Agen! signatdre required whenrginstating) DATE
1t EE $150.
FILE NOW1l FEE I§ $150.00 . 9. Slection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3550.'00- . o Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORSG IN 11
TITLE P [T nelete TILE [ Change ] Addition
NAME ROE, GREGORY G NAME Tl 44
STREET ADDAESS | 5006 208 TROUBLE CREEK STREET ADDRESS a1 H{% a.ggg%%ggéiﬁz‘j 150, 00
uiy-st-2P  |NEW PT RICHEY FL S | omrestae £ .-
g 1 petete 113 [Jonange  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CiTyY-ST-21P
TITLE [ petete TILE [ Change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TINE 3 pejete TNLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-51-2F CTY-ST-2P
TITLE 3 Delete TLE [[] Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P _ CITY-ST-ZIP
TLE [ petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporahon or the recerver or trusieg empowered to execule this report as required by Chapter 807, Flofida Slatutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other IfSE , . e

SIGNATURE: Cds /=27-04 - Terare-coun

NQMBQF SIGNING OFFICER OR DIRECTOR Dale Dayume Paare ¥

SIGNATURE AND TVPED Q




