2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L85565 Secretary of State
- Enfity Name 03-29-2004 90047 033 ***150.00
SOUTHGATE INSURANCE AGENCY OF POMPANO BEACH,
INC.
Principal Place of Business Mailing Address
246 NO FEDERAL HIGHWAY 246 NO FEDERAL HIGHWAY TIULLUIO
POMPANOQ BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1f03}
City & State City & State 4. FEI Number Applied For
65-0198263 Not Applicable
Zp Counlry Zip Countey 5. Ceniificate of Status Deswed ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APPLEGATE, FRED W. Ill

246 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Box Number is NOIVACCB;’DI&HG)

PCMPANO BEACH FL 33062

City FL Zip Coce

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 registered agent.

SIGNATURE
Sigoatura, typed or printed name of registered agent and itle if appiicabie. {NOTE. Registered Agent Signiature reguired when reinstaing) DATE
. FILE NOWN! FEE IS $150.00 ™ .. . S
e PER S B e T 9. Election Campaign Financing $5.00 May B
"o oo -After May 11,2004 Fee will be $550.00: - ¢ Trust Fund Contribution. O  Addedto Fees
" ‘Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADD!{TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [T petete TITLE [JChange [ Addition
NAME APPLEGATE, FRED W. 1l NAME
STREET ADDRESS | 246 N. FED, HWY STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL CITY-5T-2IP
TITLE STD [ Delete TTLE [ cChange [ Addition
NAME MARSHALL, CATHERINE A NAME
STREET ADDRESS [ 248 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL l CITY-S1-2IP
e [ Delete TILE [ Change [ Addition
- NAME = — = |- - - NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 pejete TITLE [JChange  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TALE 1 Detete TLE [JChange  [§ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppli
indicated on this report or supplement,
of the corporaticn or the receiver or
changed, or on an attachment wi

SIGNATURE:

is filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as it made under path; that { am an officer or director
red to execute this report as requiredc by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h al cther like empowered. Phone 954 942 4400
3/25/04

FRED W APPLEGATE. TIT (PRESIDENT)
Date

" sidnatimeAND wreo@tﬁmu NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phang #




