. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am -

DOCUMENT # Ko3785 ecretary of State
1. Entity Reamo 04-20-2005 90338 045 ***150.00
SOUTHGATE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
SOMPANO BEACH FL 33082 POMPANO BEACH FL. 33062 5008014
t_ 4a106 -
. P e P ] . Mailj
N —— IRAMNCURTON AN
Suite, Apt. #, atc. Suite, Apl. #, aic. . 18t MOORE CR2E034 (10/04}
City & State City & State 4. FE| Number Applied For
Pompano BEach, FL Pompano BEach, FL 65-0016957 Not Applicable
fig 06l C°t’f§"A f? 068 Cﬁ% 5. Certificate of Status Desired a ?i'zg‘a?:{;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- c—— _ = Name - -
?Egll-\lEgégEREEEHDWMYI i Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 =639 N—Federal-Hwy
Ci Zip Cod
lt"Pompano Beach FL| ® %%062

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

SIGNATURE- _
. Signalurg, typad of ptinted name oi registered agenl and hitle 1 appicabla (NOTE Registered Agant signatute raquited whan reinstating) DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Celete . TITLE [ change [ Addition
NAME APPLEGATE, FRED W il NAME
STREET ADDRESS | 246 N FEDERAL HWY STREET ADDRESS
Cliy-S1-219 POMPANO BEACH FL. 33062 CHY-SI- 7P
HiLE STVP " (X Celete TTE STD [X Change PAdditinn
:‘L:;EET ADDRESS ;f::F::,EEDEgﬁt?'l[\)NT’ S?RB:EIADDHESS MARSHALL ! CATHERINE A
39 N FEderal H
omy-sT-2 | POMPANO BEACH FL 33062 CHY-ST-ZP gompano ggaclli ' ¥Y 3306a
TIILE [ elete TILE [Jchange ] Addition
NAME T - : - HAME =
STREET ADDRESS STREET ADDRESS
cily-SI-7ip ' CiTY-ST-21¢
ILE ] oelete TITLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE . O oelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e [ elete e [Jchange (] Additicn
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-57-2IP ﬂ CIFY-ST-ZIP
12. | hereby certify that the inform - teg iy i g does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supemeriafer accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the T eg empow e Ty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attae}

F W APPLEGATE III PRESIDENT 4/15/05 954 942 440¢

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato Bevlrme Phone #




