2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # F74624 Feb 02, 2004 08:00 AM
1- Bty Name Secretary of State
KEN RUECKERT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1490 WEST SR 434 1490 WEST SR 434
LONGWOQCD FL 32750 LONGWOOQOD FL 32750
P i IR RRRARAARRERN
Sutte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
- 59-2179961 Not Appiicable
Zio Countty Zip Country 5. Certificate of Status Oesired O gi';esqgggéﬂona[
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
?EQE(?%E.RSE!ASFEENROAD 434 Strest Address (P.O, Bax Number is Nol Acceptable)
LONGWOCD FL 32750
City FL Zip Code

8. The abuve named entity subinits this statement for the purpose of changing s registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accepl
the abligations of registered agent.

SIGNATURE _ _ _ . . .

Sugnalure, lypad or panted name of ragrsieted agent and Wie | applcable {NOTE Registered Agent signatura raquired when reinstating) DATE
" : o
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
~ After May 1, 2004 Fée will be $550 g : T Trust Ffund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ peleie TITLE [ change £ Additson
MAME RUECKERT, KEN NAME ﬂ y
STEET ADDRESS | 1490 WEST SR 434 STREET ADDRESS {17, a‘{”;é ut h _.ng 150,00
CITY -ST-2P LONGWOQD FL 32750 CiTy-ST-2IP
THLE [ bejete TLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P oIty -S1-21P
e 3 Delete TTLE [ thange T Addition,
HAME. HANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
THLE O talste TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMME [ Detete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-SF- 2IP CITY-ST-ZIP
TMLE T oekete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-8T- 2P

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 118. 07‘?3)0} Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legai eifect as if made under oath, that t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute lh7gpo d by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

po

changed, or on an attachment with an address, with ali other like euj\
71 O EVRRY -l

SIGNATURE: MLWL_
SIGNATUHE AND TYPED QR PAI DO NAME OF SIGNING DFFICER QR DIR| Dayllme Prong §




