2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

s ] FILED
Mar 06, 2004 08:00 AM

DOCUMENT # 596732

1. Entily Name

CAMPBELL & ROBERTS INSURANCE, INC.

Secretary of State

Principal Place of Business

3207 N. FEDERAL HWY.
SUITE 2060
FORT LAUDERDALE, FL. 33306

Mailing Address

3201 N FEDERAL HWY.
SUITE 200
FORT LAUDERDALE, FL 33306

TSRk

01062004 No Chg-F CR2E034 {10/03)
4. FEi Number Appiied For
59-1873792 Not Applicable

E[ $8.75 Additionat

"
5. Cer.t'moate of Stanfs Desired Faa Requirad

6. Nama and Address of Cun'an_ﬂe

ROBERTS, ROBERT, V
3201 N, FEDERAL HWY., STE. 200

FORT LAUDERDALE, FL 33306 -

Gt memnd C i a1 mmpemrrmmesaeLe

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accent

the obligations of regislered agent.

SIGNATURE

Sqmatne, ypedor oratad name of regisieras sgert and e 4 applicabie. (Nb’;E-IRemsceveMeem !*anﬂiufermmdwhﬂnmﬁai . = DATE
KILE NOWI! FEE IS $150.00 9. Election Campalgn Fnancing $5.00 may Be
After May 1, 2004 Fee wiil bo $550.00 Trust Fung Contribution. Added to Fees
1. OFFICERS AMD DIRECTORS . | | s . - [
HHE 8T T ‘ ' '
MAME ROBERTS, ROBERT V.,
STREET ADDRESS | 3201 N FEDERAL HWY #200 ~ o
oy-s-ZP | FORT LAUDERDALE, FL. 33306 - S IS 1 N
ULE P »r; 7 i g ”
- CAMPBELL, ARTHUR RO S’{}E},,, ~025.150. 00
STACETADDASSS | 3201 N FEDERAL HWY #200
grv-s-2f | FORT LAUDERDALE, FL 33306 o
TLE v
NAME ROBERTS, ROBERT V., JR.
STREETAODRESS | 3201 N FEDERAL HWY 200
orv52» | FORT LAUDERDALE, FL 33308 _ DO NOT WRITE
13183
e IN THIS SPACE
STREET ADDAESS
LITY-ST-7P B
HILE
HAME
SHAEET ADDRESS
gre-stae |
hidikg
wE Ly
STREET ADDRESS
OTY-5T-2P

12. | hoteby cerhly that the infermation supplies with this T !m does not qtsahfy for the exemplion siated in Section 118.07(3}i). Florda Stawtes. | turties cemfy that the information
accurale and that my signature shall have the same legal effect as il mada under oath, that | am an officer ar directar

ndicated on this report of supplemental report is true an
required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 114

of the corporation or the receiver or ustes empowered fo execule [his repor a8
changed, or on an attachment

SIGNATURE:

ansadaress, wih all olhge likg empowered.

?Az/a// QY 5 G 2220

SIGNATURE AND TYPRD OR PH’INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons #




