2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — | _FILED

DOCUMENT # L30105 Feb 28,2004 08:00 AM
1. Entiy Name Secretary of State
ROBERT J. KALEITA INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address
2300 PALM BCHLAKES BLVD ?300 FALM BCH LAKES BLVD
#1056 105 .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us
Suite Apt. #, sic Suile, Apt. #, etc. MOORE CR2E034 11/03)
Cily & State Cay & Stale 4. FEI Number i Abphed For
65-0155645 Not Applicable
Z . Courntry Zp Couniry 5. Certificate of Status Desirad O gg‘gsqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address nf New Registerad Agent

Name

%;IE;T&T?{OCB)(:E)BE%‘NORTH Street Address (P O. Box Number s Not Acceptabile)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staiz of Fionda. | am familiar with, and accept
the abligahans of registered agent. o

SIGNATURE - -
Signature, lypad or printea name of registerad agont and title # apphcable. NOTE Rag d Agenl sigi quLred when reinstaing) R DATE R
FILE NOW!!! FEE IS $150.00 ' . o _ ,
: . 9. Election Campaign Finanal
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE D 3 petete TITLE [ Change [ Addition
NANE KALEITA, ROBERT J. NAME
STREET ADDRESS | 13315 24TH COURT NORTH STREET ADDRESS
TITY-ST-2P LOXAHATCHEE FL 33470 CiTY-5T- 2P
e 7 Detete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £iTy-S1-2P
IME 3 pelete TILE UNOTNNDT1$30 [ Change ] Addilion
NAHE N 3401034 ~80081 - 5
STREET ADDRESS STREET ADDRESS 03/01/34-80081 - 003 150,10
CITY-§7-21P Liry-S1- 2
e [ Detete TLE [J change [ Additién
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI- 2P LTy ST 2P
TE 3 Delete TiLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stzlutes. | further certify that the mforrnatzon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar
of the corooration or the recelver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that rrry name appears in Block 10 or Biock 11 if
changed, or on an at wiih an regs, with all other like empoweared.

SIGNATURE: . PreS. 2125/0Y C%f)é?? Jlel

E oF S1GHING OFFIGER OR DIRECTOR Cayume Phone

SIGNATURE




