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‘ —2005 FOR PROFIT CORPORATION h
ANNUAL REPORT . . :00 AM

DOCUMENT # P00000025455 B SeCietity of State

1. Entity Name
BILL ROBERTS INSURANCE AGENCY, INC,

Principal Placa of Businass Mailing Addrass

11910 EGLIN PRY 1191C EGLIN PKY
SHALIMAR, FL 32579 SHALRVAR, FL 32579

(T T T

01042005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE r=ree R For

£9-3625351 Not Appticable
) 5. Cenifcate of Stalus Desired [ gﬁ_;asq Additianal

6. Namo and Address of Curront Registered Agant |

Neceamprr DO NOT WRITE
SHALIMAR, FL 32579 !N TH'S SPACE

8, The above named entity submits ihlé slatwment far the purpose of changing & istered cfﬁcé or registerad agent, of both, in e Stale of .F‘{m‘xdé.ﬂi urrs fggnidiar with, and accept
the gldigations of registdred —
 2-24-09
DIGNATY :
CATE

e
™ Siorputs, tipad of printed nighe of mgmeusag?ﬂ{ tithe of epplicania. INOTE. Asgrsierpd Agent signahurs reauired when seinstatig)
Vf‘_’ . °
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be i =

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 Added to Foes ﬂg,gﬂf?*’%%%%%ﬂ 17 150,00
0. ' CFFICERS AND DIBECTORS ] T — =
me D
NAME ROBERTS, WILLIAM J

STREET ADBRESS | 1191C EGLIN PKY
fme-ST.2P SHALIMAR, FL 32579

TiTE

HAME

STREET ADDRESS
Y-S5

e
HANE

avsiar DO NOT WRITE

e | IN THIS SPACE

HAME
STREEY ACDRESS
CiTy-53-2P

me
NAVE

STREET ADGRESS
oiTY- 5727 ) o ‘ O

TITLE
MARE
STREET ADTRESS

CITY-87-2¢ g e e s
R W W IR Tk . it R R s

12. { hareby certify that the information supplied with this ﬁsmlg doss not qualify for the exemption statad in Section 1 %9.97;{3){%). Florida Statutes. } further cerlify that the information
indicated on this regort or gupplamental report is frue and accurate and that my signatura shall have the sams legal effect as if made under gath; that | am an officer o director
of the corporation or the redgiver or rusies empowsred to grecute this répar] as requirad by Chapter 807, Florida Stajutes; and that my nama appears in Blach 10 or Block 11 #
shangad, or on 20 atiachmelyt with/An address, with o

Wor P37 2-1¥°5  g0-471-9v%

Cayima Prone #

SIGNATURE: {

7 SIGHATURE AKD wﬁmnzs NAME OF SIGNING OFFICER OR DIRECTOR




