2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

| DOCUMENT # P00000087070

1. Entity Name
BLACK BEAR INSURANCE AGENCY, INC.

] .

Secretary of State

’ Mlaiﬁné ;.ddrass
P.0. BOX 913100
LONGWOOD, FL 3279

Princlpal Blaca of Busingss

280 WEKIVA SPRINGS ROAD
LONGWOQD, FL 32779

DO NOT WRITE IN THIS SPACE

R ) : Fee Required

IR AT

01202004  NoChg:P  CRRED34 (10/03

4. FEINumbar ' Appllsd For
58-3670118 Mot Applicable

5. Corlificate of Staius Desired a $8.75 additonal

6. Name and Add.reu of Curfen Begistored Agent

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, Ft. 32301

DO NOT WRITE
IN THIS SPACE

the obiigations of ragisterad agent.

8. The above named entity submits this statemém far tﬁe pL}rpose of changing its registered office ar registered agent, ar both, in the State of F!crida; | am familiar with, and accept

SIGNATURE J— .
Bignatucy, WREd O printed nam ¢l registerad agant and titls if applicable.

{NOTE Regstornd Agent Aignanire tetulred whan reinsialing} TATE

8, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After Nay 1, 2004 Fee wiil be $550.00

$5.00 May Be
Added to Fees

1. OFLICERS AND DIRECTORS. — |
TALE D

HAME ROBERTS, D. GENE

STREETADDRESS | 280 WEKIVA SPRINGS RD

CITY-ST-21P LONGWOOD, FL 32791

TITLE 8T

NAME CECCONI, KELLY A

STREET ADDRESS | 260 WEKIVA SPRINGS ROAD
Ty 8121 LONGWOOD, FL 32779

TRE

NAME

STREET ADORESS
CITy-sT-21P

e

HAME

STREET ADDRESS
CiY.5T- 2P
TITLE

NAMEs

SIAEET ADDRESS
CITk-§¥-21F

mi

NAME

STREET ADDRESS
CITY- ST-2P

HE0GO001 €360
01/28/04~80043-010 150,00

DO NOT WRITE
IN THIS SPACE

ghanged, or o an attachment with an addre

SIGNATURE:

g all cther like empowered,

e A e

12. ¢ hereby certify that the information supplied wuh Lh:s filing doas not qualx!y for ihe exempt;on stated in Section {184 0?’{3)0} Florida Statutes. Vfurther Gertify that the mfofmat[cn
indicated on this report or suppiemental raport is true and accurale and that my signature shall have the same legal affect as if made undar oathy, that | am an officar or direstor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

f/:w/ o4 Yo7-77¢-(1(]

|GHATUREJANE TYPED OR MHINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dalg Doyl Phone ¥

T



