.

2005 FOR PROFIT CORPORATIO_N

* . ANNUAL REPORT (AR)

FILED

DOCUMENT # L85565

1. Entity Name

S%UTHGATE INSURANCE AGENCY OF POMPANC BEACH,
INC.

Principal Pface of Business Mailing Adciress

246 NO FEDERAL HIGHWAY 246 NO FEDERAL HIGHWAY

POMPANO BEACH FL 33062

POMPANO BEACH FL 33062

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90338 031 ***150.00

30040120

632 N Federal Hwy 639 N Federal Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Pompano BEach F1 Pompano Beach 65-0198263 Not Applicable
le3 3068 Cﬁlgtg 32‘% 060 COE?ISW 5. Certificate of Status Desired O fi'gesqa?:‘ij"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - T - Name -~ ~ ) ’ -

APPLEGATE, FRED W. Il
246 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062

Street Address {P.O. Box Number is Not Acceptable)
- 639 N Federal Hwy

Ciompano BEach FL | “RS9%2

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllganons of registered agent.

SIGNATURE

Signature, tvend of phnted narme of registerad agani and title it applicatia. (NOTE Regrsrersd Agen signature required when rainglating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [} Added to Fees

GFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD [ pelete TITLE X Change [ Addition

APPLEGATE, FRED W. m NAME
STRLET ADDRESS | 246 N. FED. HWY STREET ADDRESS 39 N. Fed

eral

ciY-siZP | POMPANO BEACH FL oTy-ST-7P gompa fio Besch, EEY3 3060
TiLE STD O Delete TILE X1 Change [ Addition
NAME MARSHALL, CATHERINE A NAME
STRECT ADDRESS | 246 NORTH FEDERAL HIGHWAY STREET ADDRESS 639 N Federal Hwy
ony-sr-zP [ POMPANO BEACH FL CITy-§1- 2P Pompano Beach, FL 3306&
me 5 Delete TITLE [ change [T Additien
HAME NAME —_- -
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-Si-71P
TILE [ Detete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CHY-ST-7IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [ change [ Addition
HNAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP - CITY-S1-2P
12, is filifg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:

| hereby certify that the informaticnslpp

indicated on this report or supp g ’
of the corporation or the recel ¢
changed, or on an attachppe

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/15/05 954 942 4400

7™ SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




