2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G21702 Jan 30, 2004 08:00 AM
1. Entyy Name Secretary of State
AUBREY ROGERS INSURANCE AGENCY, INC.
Principal Place of Busmess Maliling Address - o
2400 NORTHWEST 6TH STREET 2400 NORTHWEST §TH STREET
GAINESVILLE FL 326808 . GAINESVILLE FL 32509
us us
i T —1 SRR A O
Suite, Apt. #, etc. Suile, Apt #, etc. MOORE CR2E034 (11/03) --
City & Staie Cily & Staite 4. FEI Number Applied For
59-2253611 Mot Apphicable.
Ze Country “p Gountry 5. Certificate of Status Desired  (J gggfq Sfé’;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&)EIEI%VAg'I'B[-TEYI’ J Street Address (P.0. Box Number is Nat Acceptable) T
GAINESVILLE FL 32509
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its reg isteved office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE § . i} e —— -
Sugnature typed or printed name of registerad agent and tille 1t applicable (NCTE. Hagisle:eg Agent sigrature regured when reinstaing) DAYE
FILE NOW!! FEE i8'$15000°  ~ 7 i . .
f ; . s . 9. Election Campaign Financiny
e Moy 5,500 Fe b $55000 Secion ooy vy 95,00 uey o
Male Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO CFBCERS AND DIRECTORS IN 117~
TITLE DP [ Deleta THLE ] Change [ Addition
NAME ROGERS, AUBREY, JR NAME
STREET ADDRESS | 2812 SW 170 ST STREET ADDAESS O LHNDooe21 7T
prv-si-z2p | NEWBERRY FL 32669 ' ' TY-ST-2P L/ HA04-80019-002 150,080
Tine [ oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P
e I oelets e [ Change ] Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST- 2P
T O3 Dciete | "M [ Chenge T Addition
NAME HAME
STREFT ADDAESS STREET ADORESS
CITY-ST- 1P : CUFY-5T- 2P
e Tlheiele § e [JChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADGRESS
CITY-5T- 7P CITY-5T- 2P
TmE Oloeete  J ™z [ change [ Addion
NAME HAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-TP CITY-ST- 227

12. ] hereby certify that the information supplied with this filin does not quélify for the -eker;naio_ﬁ stated in Section 119.07?3)(0, Ficrida Statutes. | further ceriifyilhat ﬂ:ig Eférmalia )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the recever or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like empowered. /
- ’ . - L - ?52 - o
i- o — =
SIGNATURE: = o gz zeas
Date Dayume Phong ¥




