- ww FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM
.. ANNUAL REPORT , “Secretary of State

DOCUMENT # L30105

1. Entity Name o . o
ROBERT J. KALEITA INSURANCE AGENCY, INC.

Principal Piace of Business Mailing Address

1?}\‘3%0 PALM BCHLAKES BLVD . 23005FALM BCH LAKES BLVD
105 #10 .
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409  US

— R

01142005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FElMumbsr I [Applied For

65-0155645 [ [Not Applicable

$8.75 additional
Fes Requirad

5. Certificate of Status Desired O

&, Name and Address éi_i;ﬁw;ni Registered Agent

KALEITA, ROBERT J. ) . DO NOT WRITE

13315 24TH COURT NORTH

LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named enlity submils this slatament for lhe purpose of changing its registéred office or reglstered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent

SIGNATURE ——— ceem o e s . .. .
Sighature, typed or printed nama of registered agent and lie if apphicable (MOTE. Regisiesad Agen signatura required whan reinstating} . , DAI'_E
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Teust Fund Contribution. [0 Added o Fees
10, . GFFICERS AND DRECTORS 1
TIE )
NAME KALEITA, ROBERT J.

STREETADDRESS | 13315 24TH COURT NORTH
CITY-5T-2IP LOXAHATCMEE, FL 33470

TITLE 0 Zzd0
e 000D 82400
we UL 19A15-80026-002 150,00

CiTY-ST-2p

TITLE
NAME

stz | DO NOT WRITE

| | IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

THLE
NAME

STREET ADDRESS
CITY-S1-2P o .

TiNE

NAME

STREET ADDRESS
CITY-5T-ZP

12 | hereby cerlif%‘lha: the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?}3}{1). Florida Statutes. { further cartify that the information
indicated on this report cr supplemental report is true and accurate and that my signatute shall have the same iegal affect as if made under oalh; that | am an officer or direcior
ol the carperation or the Er:‘a"cieivrflzuslee empowarad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
n a

Changed, or on an altac mtlwmowereb s l! " L‘p\f KA [3 - 663/7_

Dayime Fhone &

SIGNATURE: __\

; s
SIGHATURE AND mrﬁn fmm'en HAME OF SIGHING OfFICEN OR DIRECYOR




