2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 28, 2004 08:00 AM

_ PO0000D48209
DOCUMENT # Secretary of State

1. Entity Name

STEVE ROBECK INSURANCE AGENCY, INC,

Principal Place of Business Mailing Address
2290 S. VOLUSIA AVE., SUITE E-2 2280 S, VOLUSIA AVE,, SUITEE-2
CRANGE CITY FL 32763 N

ORANGE CITY FL 32783

2. Prncipat Place of Business

3. Walng Address

— [

Sute, Apt #. atc,

IR

lllll

JUARE

Suite, Apl. #, ic MOORE CR2E034 (11/03)
City & State City & Siate 4. FECI Number Apphed For_
B = . B 59-3643854 Mot Apphoabie
Zip Country Zp Country ; $8.75 adduionas
. 5. Cerificate of Status Des:[ed [ Fee Roquired
§. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent _
Name
gg}g%Eg %gggg&NAﬁ\}E SUITE E-2 Street Address (P.0. Bax Mumber s Not Acceptable) -
'y ¥
ORANGE CITY FL 32763 =
City FL } e Code

B. The above narmed entity subrruts this stalemenl ior the purpose of changxng fts ragistered olfice or ragisterad agent, or bath, in the Swate of Flarida. | am familiar with, and accepi

the obligations of registered agant.

SIGNATURE

Signamure, woed or pritted name ot vegistared ageat and Ste o apphoatle.

(NOTE Fleuxszeved Acen! signawe regurted whae rams.za.ﬁng)

12444

FILE NOWH! FEE {S $150.00
After May 1, 2004 Fee will be $550.00

$. Election Campalgn Financing
Trust Fund Contribution.

$5.00 uay 82
Added io Fees

Malke Checlt Payable to Florida Depanment of State

10 OFEICERS AND OIRECTORS ‘l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD  Delsie TE O change £ Addion
NAME RODECK, STEVEN A NAME

STREET ADURESS | 2280 5. VOLUSIA AVE., SUITE £-2 STREET ADBRESS L0000 7863

o sT2p JORANGE CITY FL 327832 CITe-SE- 2P 01/28404-80112~-010 150,08

THLE 7 Detets THLE {1 Change [ Agditior
NAME HAME

STREET ADBRESS STREET ADDAESS

CITY-51- 29 LTF-5%- 0F

TLE 3 Detete TOLE O Change [ Asdition
HANE NAME

STASET ADORESS SIRFET ADDRESS

CITY- $¥- 7P Y- 57 2P )
AR [ petate HTLE O canrge [3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P oty -57- AP

it 3 Detese THILE T3 Change [ Addition
NAME NAMT

STREZT AUDRESS STREET ADDRESS

CY-5T.2P CITY- ST

TILE 3 petete T Tichange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

SITY-8T-10F Qiry-sy-2iF

12. § hereby certfy that the informarion suppiied with this {ifind g doas not quality for the exempiion siated in Seclion 119, 0753}&} Florida Statules. @ funthar certify that the infarmation

incicated on this repont or supplemental report is tree an

of the cargoration o the recer
changed, of cn an attach%
SIGNATURE:

an asdress

acourale and that my signature shall have the same fegat &
o trustee empowered 1o exgcute this report as raquired by Chapter §07, Flovida Statustes; and that my hama appears In Block 10 o Block 114
ith alf other like empowered

W JTe e’ 4. /Podé'&t

fect ax f made under oath, that | am an officer or director

/-22 pF L 754,72;—

P Mh TYPREDS 2 PRINTED MAME NF SIGRIANG DEFICER 2R HRESTOR

DavirnG Phane #




