2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000048209 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
STEVE RODECK INSURANCE AGENCY, INC.
I}i‘ncw‘paT Place of Business Mailing Address
2290 S. VOLUSIA AVE., SUITE E-2 2290 S. VOLUSIA AVE., SUITE E-2
C}?ANGE CITY FL 32783 ORANGE CITY FL 32763
i T I A AR AL
Suite, Apt. #, etc. Suite, Apt #, etc 1st MOORE CR2E034 (10’04)
City & State City & State ) "7 7| 4. FEINumbsr 59-3643854 ' B l[ {:,ZiogzciFor
Zw® Country dp Country 5. Caeriificate of Status Desired [} gg';glﬁ?ed;"ona[
6. Name and Address of Curren! Registered Agent o 7. Name and Address of New Registered A_ge"n_t'_
Name
SZOQ%ESC.K\;SEEQIE\NA%E. SUITE E-2 ' Stree:hgérésgflia Box Number is Nat Accepta%)ﬁ - S
ORANGE CITY FL 32763 ST T e
City o i FLi I Zip Code

| &, The abave named enﬁry subnmits this statement for the pun-aoée of changiﬂg-ils fe;g_i_ste-red office of r_eg!_s_ter;dége—nt.—or both. in the State of Florida. | am familiar with, and accz
the oiligations of registered agent.

SIGNATURE
- Signature, lyoad of printed nama of registered agant and hile if applicable [NCTE Regsterad Agont signature requited whan reinstaling) DATE
1
FILE Now!!! FEE l% $150.00 9. Election Campalgn Financing $5.00 May:

After May 1, 2085 Fee Will Be $550.00. . Trust Fund Contibution.  []  Added to Fes:
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] petete L [cChange 4
ey RODECK, STEVEN A NANE LIN0n 129601
SIRTET ADORESS [ 2290 §. VOLUSIA AVE,, SUITEE-2 . SEPEET ADIRFSS i 2aA05-80103-001 150,00
CHY-51- 717 ORANGE CITY FL 32763 CTY &7 21
s O Delete il (T Change ] Ak
HNAME A HARE
STREFT ADDRESS STRFET ADDRESS
CIY-S1-2IP Y51 2
M O petete e Ol change [ &
NAME MNAME
STREFT ADDRESS CIREET ADMEESS
CITY-5T-2P CIFY-ST. 2P
it O Delets T O change  [JAdie
NAME NAME
SIRFIT ARDRFSS STREFT ADRIPFSS
CY-§T 2P Cile-Si- 7P
THLE O pelote T O Change ] A+ -
NAME l NAME
STHEFT ATIDRESS SIRECT AGDRESS
CITY.S1-/1F Cily S1.7p
TITLE O celete Tk [ change e
NAME LANIE
SIREFT ADDRESS SIREET ADDRESS
ciy s1-2Ip CIY S 4F

12. | hereby cerﬂm that the informatipn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informatior
indicated on this report or supgfermental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct.
of the corporation or the rec owerad 0 exscute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11
changed, or on an attach . with all other like empowered.

SIGNATURE:

opcck /S 05 K- 775>

=~ Dati Daytme Phono 4

J  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



