2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # P92000010750

1. Entty Name
GREG ROE INSURANCE, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9851 STATE ROAD 54
NEW PORT RICHEY FL 34655

9851 STATE ROAD 54
NEW PORT RICHEY FL 34655

2. Pnincipal Piace of Business 3. Mailing Address

| [l

[

I

Suite. Apt, #, etc. Sute. Apt #. ete MOORE CR2ZE034 (11/03)
Ciry & State City & State 4, FE! Nummber Apphed Far
- R . 58-3165480 Not Applicable
2i "
e ourty " Country 5. Ceriificate of Status Desired O $8.75 Additiona|
Fee Required B
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
ROE, GREGORY G 3 -

9851 STATE ROAD 54
NEW PORT RICHEY FL 34655

Street Address (P.O, Box Number is Not Acgepiable)

City

FL ! Zip Code:

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agant, or both. in the State of Florida, | am familiar with, and accept

the cbliganons of registered agent.

SIGNATURE

Signahute. ied of printed name of fegistered agomt and T f apploatle

fioa o i

{NCOYL Regateten Agemt signatura required whan remnsianngy

DATE

FILE NOW!!! FEE IS $150.00 . _
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contritbution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTGRS IN 11

TILE PSTD O petete TiTE [ change [ Addition
NAME ROE, GREG o NAME N BN O T

STREET ADDRESS (9851 STATE RD 54 STREET ADDRESS 01/29/'04-50053~-021 150,00
CITY-ST-219 NEW PORT RICHEY FL 34855 . § covestIp __ i
TLE VP [ Delete TImE O Change [ Addition
NAME PERSICHILLI-MANSUR , JOSEPHINE NAME

SYREET ABDRESS | 13406 CATTAIL COURT STREET ADDRESS

CITY-ST-2IP HUDSON FL 34667 ) aTy-S1-2F )

TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2iF

TRLE [ Delete FITLE [0 Change [T Acdition
NAME § NaME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIry-S$T-7IP

e LT pelete TILE Cchange  [J Acoition
MAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$T-2P CITY-57-21P

TIE [ Detete e [Johange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P . §om-stze ] o

12. ! hereby certif
indicated on tFy1i
of the gorporation or the recaiver or trustee empowered to execute this e
changed, of on an attachment with an addr with all pther i

SIGNATURE:

-

that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07(3)(i}, Flarida Statutes. | furth
s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer ot director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er certify that the information

SIGNATURE AND TYPED OR WWNING OFFICER QR DIAECTOR

=,
_-_ Date Daylime Phiore #




