- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G48122 Jan 30, 2004 08:00 AM
1. Entity N
v eme Secretary of State
MCTAGGART INSURANCE AGENCY LTD., INC.
Principal Place of Business Mailing Address
8900 STIRLING RD 610 NW 93 TERRACE .
#229 i PEMBROKE FINES FL 33024
COOQPER CITY FL 33024 us
us
Sunte, Apt. # etc. Suite, Apt #, etc. MOORE CRPEO34 (1 1/03)
City & Swale City & State 4. FEI Number ' Applied For
59-2325440 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA-‘COTﬁ%GQ‘%%% ?g][q\lﬁﬁ\LgEG‘ Strest Address (P.O. Box Number is Mot Acceplable} —

PEMBROKE PINES FL 33024 R

City - - - FL | le Code

B. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE : . - - L e
Syynatuca. typed of proved name of registared agont and tile ¥ apphaanie GNGTE. Repsiered Agem svgname vaquuad whon rmnsmnng‘; DATE
FILE NOW!! FEE IS $150.00 . N .
2 ign F
Atter My 1, 2004 Feo wil b6 S550.00 B e ™ S5O0 e
Make Check Payable to Florida Department of State '
10. QFFIGERS AND. DIHEGTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD 1 peletz TiILE [ cChange  [J Addition
NAME MCTAGGART, DONALD G NAME N = e ] :
. i 00219

STREET ADDRCSS | 610 NW §3 TERRACE STREET AODRESS i quugim’gj‘%aga 010 150, ﬂﬁ
CTY-ST-21P PEMBROKE PINES FL 33024 )  § oestwe '_ - ' U .
Mg VP O Delete HhE 3 Change I"_'I Addition
NAME MCTAGGART, GRACIELA NAME
STREET ADDRESS | 510 NW 93 TERRACE STREET ADDRESS
CITY-8T-72IP PEMBROKE PINES FL 33024 ) cire-s1. 2 _ B i
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS $TREET ADCRESS
CImY-ST-ZP o CITY-SY- 3P e
TIMLE O Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GIty-ST- 2P ) ] CITY-ST- 1P
TME 3 Delete TILE [JChengs 1 Addmon
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY -ST-ZIF o CTY-S1-2p 7 -
e D Delele TITLE 1 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2PP CItY-ST-21P -

12. | hereby cerlify that the information supplied with this fllm does not qualify for the exemptiop ktated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformatlon
indicated on this report or supplemenal report is true and accurate and that my signature shal have the same legal efiect as if made under oaih; that [ am an offier or direclor
of the corporation or the reces steg empowearagio, ?T;%tg_m.mmn as requirad

r empowared, .

hapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmefit with ah address, with

SIGNATURE: 97 //6 /ﬁ f( 75 ”"‘Vf! '3’5}747

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING ?Fn?h ©R DIRECTOR Daytme Phane &




