2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # Fgea38

1. Entity Name

ROUNDTREE BONDING AGENCY, INC.

ecretary of State

04-27-2004 90053 026 ***150.00

Principal Place of Business

14 E. UNIV, AVE., SUITE 208
GAINESVILLE FL 32601

Mailing Address

14 E. UNIV. AVE,, SUITE 208
GAINESVILLE FL 32601

L3UIuII v

2. Principal Place of Business 3. Mailing Address

I

VA

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ‘TApplied For
59-2199588 Not Applicable
Ze ouniry 4 Country 5. Certificate of Status Desired O $8'75 Addiiional
7 : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne _ . N

- e —— - ——— - - em

TORKACH, WALTER M
5011 NW 8TH AVE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obiligations of registerec agent.

SIGNATURE

oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisierad agont and fitle I apphcable

(NOTE: Registered Agenl signature ragursd whan reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I pelete TE [ Change  [J Addition
NAME ROUNDTREE, RICHARD NAME
STREET ADDRESS | 14 E UNIVERSITY AVE #208 STREET ADDRESS
CITY-S1-2IP GAINESVILLE, FL 00000 CITY-ST-21P
TTLE STD [ Delete TITLE [ hange [T Addition
NAME ROUNDTREE, RICHARD NAME
STREET ADDRESS | 14 E UNIVERSITY AVE #208 STREET ADDRESS
eIry-ST-2P =~ GAINESVILLE, FL 00000 CITY-§1-2IP
TILE 1 Detete TITLE [ Change. 7 Addition

“NAME= ——— - - T—m e n Y o NAMETT T e m— S s - - e e R A T -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP CITY-§T-2P
TME [ Detete TIE Mchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an

changed, or on an at

SIGNATURE:

ith an address, with all other like empowerad.

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chaptler 607, Flerida Statutes; and that

y name appears in Block 10 or Block 11 if

72 S5 2

SIGNATURE AND

D NAME OF SIGNN%:EH OR DIHECTOR

oY Ire-ccy (]

Daytime Phone #

Datd

Y

T =71 s o e

T ot sa o) mPyT Lo g



