2005-FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 08:00 AM

DOCUMENT # 127933

1. Entity Name .
ROUNTREE INSURANCE AGENCY, INC.

Secretary of State

Principal Place of Business _

(/0 BARBARA N. ROUNTREE
8267 N. PINE 1SLAND ROAD
TAMARAC, FL 33321

) iﬁaillng Address o '
/0 BARBARA N. ROUNTREE

8267 N. PINE ISLAND ROAD
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

s RN

05282005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0153621 _ Not Applicable

5. Certificate of Status Desired [} $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

ROUNTREE, BARBARA N.
8267 N. PINE ISLAND RD.
TAMARAC, FL 33321

Rk el LT

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submis ihis statement for th plrpose of changing its segisiered office or registered agant, or both, in the State of Floriga. | am familiar wilh, and accept

the chiigations of registered agent.

SIGNATURE — =

Slgnature, typed or prnlod name of regisiared ayentand tila ¥ applicable

{NGTE. Regisbrad Agen sindiure fequired whan refstaliag)

FILE NOWIIl FEE IS $150.00

Due by September 7, 2005 Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 Mmay B
Added lo Fess

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10,

T S i e e e o

OFFICERS AND DIBECTORS
D — - —
ROUNTREE, BARBARA N.
B267 N, PINE ISLAND RD.
TAMARAC, FL

L

NAME

STREET ADDRESS
Cimy-87-2p

- JIDD035T922

——ee -

TITLE

NAME

STREET ADDRESS
QITY.ST-Zip

ST TR0 A05-8D001-024 150,00

TILE

NAME

STREET ADDRESS
CITY-§T-IIP

DO NOT WRITE

TITLE

NAME

STRELT ADDRESS
CiTy-5T-21p

| 77 "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2Ip

TILE

NAME

STREET AODRESS
CiTy-87-Zip

12. | hereby cortily that the Information sil.]ppl‘:ed with (his ﬁﬁﬁg
indicated on this repart or supplemental repaort s true an

changed, ar on an attathment with an address, with afl other fike empowerge;

SIGNATURE: DREQ AL N Rpunbvee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘nckaéatbm

doas not qualify for the Bxempticn Stated in Seaticn 119.0
! ; 1t2 accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or The recelver or trustee empowered 1o execule this repon as required by Thapter 607, Florida Statutes; and that my name appears i&BIock 10 or Block 11 if

M, Florlda Statutes. 1 further certify that the information

—

Daytme Fhone &




