- AL ' FILED

g’ - -'I . l l'
2004 FOR PROFIT CORPORATION v Feb 059 2004 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT # P03000081776 St 01-26-2004 90052 027 ***150.00
1. Entity Nama
ROBERT SCOTT GORHAM INSURANCE AGENCY INC.
Principal Place cf Business Mailing Acidress g . .
125 NE 8TH STREET #7 125 NE 8TH STREET #7 - b bq U l U d U
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e R [ i
Suite. Apl. ¥, ete. Suite, Apt. #, alc. } 01172004 Chg-P CR2ED34 (16/03)
City & Stale . City & Siate 4. FEI Number . : . {Applied For
, oD Ol3]5 b Not Apphcable
Zp [ Couniry ap Courry 5. Cortiticale of Status Desied (] fg;:esq Addtionat
6. Name and Address of Current Reglaterea Agent 7. Name and Address of New Reglsterad Agant
- 1 Cw el che” e - - st e m omm mmeLw&m” . |- Name— T = T~ - =t B i T S
R. SCOTT GORHAM
i | 125 NE.STH STREET.#7 P - . Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City ] FL ] Zip Code
8. The abova named entity submits this staternent fior the purpose of changing its regisiered affice or registerad agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.
SIGNATURE
Signasen, iyoed o prinled name c! regiciorad &gent and ttie d applicabie (NOTE. Ragatared Agant SONatuie fecured when rentiairg) : ' DATE
FII;E "6““' FE-E“IS $150.00 ‘ 9. Elaction Caspaign Financing = * $5.00 ﬁlayBa
After May 1, 2004 Fee will be $550.00 -—TrustFu:ld_ Canlribution. [} Adoed to Feas . i R } o - ° ] -
10, - COFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES 5 OFFICERS AND DIRECTQRS IN'11
e . P 7o, . Ooeste  _f me .. L e e el . o Dckdme [ Aatiten
WAHE | R.SCOTT GORHAM ~ * = - NAVE : . . o o
smeeTaooeess | 125 ME 8TH BTREET#7 - . ©° 1. ...~ . STREET ADDRESS R L i
am3-2¢ | HOMESTEAD, FL 33030 CiTY-5T-2P
TILE v [ Dalets ILE [OcChange [0 Adddtion
A GORHAM, KARCN NAKE '
STREET ADCRESS | 125 NE 8TH STREET #7 STREET ADDRESS
CITY- ST TP HOMESTEAD, FL 33030 - CITY-57-2F
THLE - [ Delete TE [ Ctunge ] Adaition
i e ‘ NAME
STREE] ADORESS SIREET ADDRESS
SO - 11 253 7 O G 1Y | & ¥, JG P Gk o et s e e aim i
_ me [ Detete E . [ Change [T Addition
-———-———w—NA“lE % A ~ - — w: - . - - . - =
STREET ADDRESS ) STREET ADDRESS
~ cirv-si-zp : chY-31-2p . ‘ .
mEe [ Deketa LE , : [ Chasge [ Addition
NAME : NAME R
STREET ADDRESS SEALET ADDRESS
JCITY-ST-2P GHY-SI-2P .
TIE ' ™ Deiete e [J Chanpe ] Addition
HAME . NAME
STREETADDRESS | - - - - STREET AUCRESS .
CiTy-ST.2P I ’ CIY-51-27

12, 1 hereby 'cénily_ihal tha information supplied wilh [his fgl::g doas not qualily lor the examplion stated in Seclion 119.07(3)i). Florida Statutas. | furither certity that the information
indicated on this repori or supplemental raport is true acqurate and that my signature shall have the same legal elfect as if made under oath; that | am an cofficer or director
of the carporalion or the receiver or trustes empowered ta axeculs thy

'- changed. or on an atlachme ith an addrass, yith all other lika
SIGNATURE: ;&"‘/ z&tﬁ‘

NATURE AND TYPED OR PRAINTED NAME GF SIGNING OFRIGER OR DIRECTOR

repgg &s required by Chapter 607. Flarda Statutes: and that my name appears in 8lock 10 or Block 11 L

ﬂ/ﬂﬁ-;iasf S FSEL

Daytime Phong #




