" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 279234 T Feb 04,2005 08:00 AM

1. Entiy Name Secretary of State
ROE INSURANCE, INC.

Principal Place of Business o Mailing Address
9851 STATE ROAD 54 . . . . 8851 STATE ROAD 54 )
NE PORT RICHEY FL 34855_ . NE PORT RICHEY FL 34655

2. Principal Flace of Business

| N

Ml

3. Malling Address S ‘

Suite, Apt. ¥, etc. - ’ Suite, Apt. #, elc. S ) o 1st MCORE CR2Eo34 (10’04)
City & State S i | City &State 4, FEI Number Applied For
RG-
59-1035177 Not Applicable
Zip Country Zp Ceuntry O $8.75 additional

] . . Desi
5. Certificate of Siatus Desired Feo Required

6. Name and Address of Current Registered Agent 7. Rame and Adcress of New Regislered Agent

Name

ROE, GREGORY G.

9851 STATE ROAD 54 Street Address (P.C. Box Number is Not Accepiable}
NEW PORT RICHEY FL 34655

City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE I ——— — —
Sigrature, typad or prnted name of registarad agent and nile if ppplicakle {NQTE Registated Agent sigratura raguiced whan rsinstating DATE
FILE NOw!ll F:EE}:? $15000 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 A Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
Tilg P T ogee B e T O Changs Addition
NANE ROE, GREGORY HAME D 15 T5~50020-002 151, D‘F
SIREET ADDRESS | 5006 208 TROUBLE CREEK - SIREET AUDRESS
cay-ST-zp NEW PT RICHEY FL CITe-ST.21p
THLE [ Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY 5% 2P
TITiE ’ [ Delete i ) [ thange £} Adciticn
NAME NAME
STREET ADDRTSS - B srteiADDRISS
CIFY- ST-21F Ty §T-7F
e T Ol pelele PILE [ Change [ Addition
NAME RAME
STREET ADDRESS I STREET ADGRESS
Y- §1-2p Cily-sT- 7
b I L [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADGRESS
CITY-§F-2iP CHY-§3- 20
THLE 7 Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7.7p CITY-5I- 2P

12. | hereby certify that the information suppliad with this filing does not guallfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a< if made under cathy; that | am an officer or director
of tha corparation or the receiver or trustee empowered to @ i art as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bloek 11f
changed, or on an attachment with_an address, with all ot -

SIGNATURE:

2-1-08 720783 ~jo20

Date Dayime Phone 4




