FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000081776 02-07-2005 90076 005 ***150.00
1. Entity Name
ROBERT SCOTT GORHAM INSURANCE AGENCY INC.
Principal Place of Business ~ Mailing Address
125 NE BTH STREET #7 125 NE 8TH STREET #7 40014596
HOMESTEAD, FL 33030 ° i HOMESTEAD, FL 33030 .
e s s RO AT ORI
Suite, Apt. #, etc. Suile, Apl. #, elc. 01242005 Chg-P CR2E034 {(10/03)
City & Stale City & State 4, FEI Number Applied For
20-0131516 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] ?g';,g; Iﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent_. . _. - 7. Name and Address of New Registered Agent . .. -~ _ .

Name

R. SCOTT GORHAM

125 NE BTH STREET #7 Street Address (P.Q. Box Number is Not Accepiable)
HOMESTEAD, FL 33030

City FL Zip Code

8. The above named enlity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiored agenl and tlle if applicable (NGTE: Registered Agent signaturs raquired whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be ,
|— -After May 1, 2005 Fee will be $550.00 <. Trust Fund Contribution, .. Addedto Fees~.—|. - - - -
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P 3 Delete TITLE ) change 3 aadilion
NAME R. SCOTT GORHAM NAME
STREET ADDRESS | 125 NE 8TH STREET #7 STREET ADDAESS
CITY-§7-21P HOMESTEAD, FL 33030 CITY-ST-2IP
TILE v O3 petete MLE {1 Change [ Addition
RAME GORHAM, KARON HAME
STREET ADDRESS | 125 NE BTH STREET #7 STREET ADDRESS
CiTY-S1-2ip HOMESTEAD, FL 33030 CITY-ST-2IP
TITLE 1 pelete TWILE i ] Change [ Addition
NAME . NAME
STREETADDHESS | ~ ™ - - - STREET ADDRESS s T s Tert = =
CITY-ST-2IP cny-S1-21p
TIILE 1 Delate T1LE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CI3y-S1- 2P
TIILE 2 Delete TE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1. 2P CITY-S7-2P
TILE 3 Delete TiILE : [ cChange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST- 1P

12. | hereby cerlily that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | furthar cerlily that the information
indicaled on this repert or gupplemental report is true and accurala and thal my signature shall have the same lagal sffect as it mada under oath; that | am an officer or directar
of the carporation of the ver of trusteg.empowered (o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an att nt with gh adgfess, wilh ali othefflike ampawerad.
O8O f-05  FpbMS 8158

AND TYPED OR PRINTED NAME OF SIGNING OFFCER GOR DIRECTOR Date Dayume Phcre #

SIGNATURE:




