W—ﬁ

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # 476303

1. Entily MName
BOB ROBERTS INSURANCE, INC.

Secretary of State

Mailing Address

Principal Flace of Business
3201 N. FED HWY P.0. BOX 8308
SUITE 260 STE 200

FT.LAUDERDALE, FL 333068 US FT. LAUDERDALE, FL 33310

us

DO NOT WRITE IN THIS

s

SPACE

AR AR AR AR ROORAV

T 1 b1082004  NoChgP CR2E034 (10/03)

______________ &, FEI Number Applied Fo

- - 59-1596106 Not Applicable
IR $8.75 Additionat

Fea Required

5. Cerificate of Status Deskred c

6. Name and Address of Current Registered Agent

ROBERTS, ROBERT V

3201 N FEDERAL HWY

#200

FORT LAUDERDALE, FL 33306 ~

DO NOT WRITE
IN THIS SPACE

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 Floride. §am familiar with. and accept

the abligations of registered agent,

SIGNATURE. _ e
Sgnalurs, typed of prived name of ragsioned agent and e f applcable,

. {NOTE: Eam-er—eﬁzg-e?iﬁs't&e requred when renstang)

BATE

9. Election Campaign Financing

FILE NOW FEE IS8 §$150.00 ey .
Trust Fund Cankribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

P

ROBERTS, ROBERT V.

3201 N. FEDERAL HWY #200
FT LAUDERDALE, FL

10LE

HAME

STAECY ADDRESS
LTy -ST-219

VTS

ROBERTS, ROBERT V., JR.

3201 NORTH FEDERAL HWY #200
FORT LAUDERDALE, FL

TILE

NAVIE

SIALET AJDRESS
GiY-s1-ap

TILE

NAME

STAFET ADALSS
CITY-§7-3F

HILE

NAME

SIRELT ADDAESS
Cry-si-2p

Tt

HAME

S1REET ADJRESS
CiTy-ST- 2P

ILE

NAME

STREET ADDRESS
GTY-§T-29

LA PEsEn

ot

0% R0 - BO0S- 0

15000

DO NOT WRITE
IN THIS SPACE

12. L heteby certify that the information supplied W|lh this riling
indicated on this report or supplemental report is true an

of the corporation or the receivgs or Fustee empowered 10 execute this repon
changed, or on an anach/m?/im an address, with al er like empowered
o

doesﬁnbliduialify far the éxémpiion slated in Section 119.07(3)(7), Florida Statutes, [ further certify that the information
accurate and thal My Signature shalf have the same fegal effect as if made under oath; that { am an offl f
as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

cer or direcior

3/t 234-54(-2020

SIGNATURE: ‘*-s‘ —

GNATURE AND TYFED OF PRINTED NAME OF SGNING OFRCEA OA SHECTOR

Dete Datiors

—— = - - g - B " = T Y e -



