FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

___ANNUAL REPORT Secretary of State

DOCUMENT # P00000072776

1. Entity Name
CLINE INSURANCE AGENCY INC

Principal Place of Business_ . Mailing Address

1100 E OAKLAND PARK BLVD 1100 E OAKLAND PARK BLVD
FT LAUDERDALE, FL 33334 #105

FT LAUDERDALE, FL 33334

—— G

01142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
65-1028814 Not Applicable

0 $8.75 addvional
Fes Required

5. Certificate of Stalus Desirad

6. Name ang Address of Gurrent Registered Agent

TETREAULT, CHRISTINE DO NOT WRITE

1100 E CAKLAND PARK BLVD

FT LAUDERDALE, FL 33334 . IN THIS SPACE

& The above named entity submits this staze-msnt for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and a::cept
the chligations of registered agent.

SIGNATURE = . — i i i we . . e
Signature, typed or prinlad nama of registerad agent and Litke if applicable. (NOTE Pegstered Agant signalll:efaauied when reirstatng) . DalE .
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 mMay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gonitributiorn. [0 Addedto Fess
10, __ _OFICERSANDDIREGTORS .1 T 000 76,9 -
U121 e b
e D VAL 580078 e ym
KAME TETREAULT, CHRISTINE AHEIEN 150 o

STREEY ADORESS | 1100 E OAKLAND PARK BLVD
GN-STZP | FT LAUDERDALE, FL 33334

TITLE

NAME

STREET ADDAESS
CITY -S¥- 1P

e
NAME

i:«E.E;:ZD:ESS ) \ B L 7Do NOT WR'TE

e T | T IN THIS SPACE

NAME
STREET ADDRESS
CITY«ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-20P

e

NAME

STREET ADDRESS
CiTY-51-21P

12. | hereby certify that the Informaticn suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | lurther certify that the information
indicated on this repart or supplamental report is trus anc accuraie and that my signature shall have tha sama legal sflect as it made under cath, that | am an officer or director
of the corporation or the recalvgr or ljustes empowerad to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept Aitryén address, with g8 other like ampowereg
,.
4.‘,

SIGNATURE: A Do A &
TED NAME OF SIGHING OFFICER OR DIRECTOR

G QR PRIN

e = ot o

~ai
IGNATURE AND TYP




