FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 476303 T "7 Secretary of State

1. Entily Name

BOB ROBERTS INSURANCE, INC.

Principat Place of Business . Maling Address R : .
3201 N, FED HWY P.0. BOX 8908 '

SURE 200 ) STE 200

FT. LAUDERDALE, FL 33306 IS FT. LAUDERDALE, FL 33310 US

AR

02072005 Mo Chg-P CR2E034 (10/03)

4, FEl Number ' Appliec For
59-1596106 Not Applicatie
5. Certificate of Status Desired 0 $8.75 addtonal

Fee Required

5. Natie alﬁ Address of Current Hsg;s:ered Ag ent

ROBERTS, ROBERTV
3201 N FEDERAL HWY
# 200 ’ T
FORT LAUDERDALE, FL 333G6& -

8. The above named eniily submits this slalerient for ther purpose bf changing its registered oﬂlce or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agem,

SIGNATURE — . - - - —_ .
Sqoaiurs, ly ;md or nriued fams of regl s'tered dgont and me # applcatie fﬂdﬂ:"ﬁaprﬂmd Agent signeture reguired when refRiating) - - DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Finarcing _ $5.00 way Be
After May 1, 2005 Fee will be $350.00 Trust Fung Caniribution, O AddedtoFees

10, - __OFFICERS AND DIRECTORS ' T

TRE P '
NAME ROBERTS, ROBERT V.

STRECT ADRESS | 3201 M. FEDERAL HYVY #200

GiTY-5T-2p FT LAUDERDALE, FL

e VTS ’ = {0PE {355

Nawg ROBERTS, ROBERT V., JR. 1 | 6;’;%4"05 -G0833-009 (50,00

STREET ADDRESS | 3207 NORTH FEDERAL HWY #200
Ciy-§1-2P FORT LAUDERDALE, FL

TITLE

NAME,

STREET ADDRESS
Ciry-ST-2P

WiLE

HAME

STREET ADDRESS
CITY-§7-2iP

e

NAME

STAEET ACORESS
CITY-S§T-ZiP

TLE
NAME
STREET ADJAESS
CTY-ST-279 -

12. L heteby cerlll’z that the Informatioh suppTeé" With His i F!Ing G686 not qualify for the exempf‘on stated In Section 118.07(3)(7. Florida Stalutes, [ further certify that the Information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer of direcicr
of the corporation or the recelver or rugtee empowered to exgeule this repag as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with all ot e erppowe
2605 F3Y-541-2340

P >t
TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIFECTOR = Dae Daytims Phone &

SIGNATURE>-

RODEET V. RobTRT



