2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000027683 ecretary of State
1. Entity N
Py ame 04-19-2004 90245 035 ***150.00
ROGER ACHAM INSURANCE AGENCY, INC.
Principal Elace of Business . Mailing Address
9756 SADDLE CT 9756 SADDLE CT
LAKE WORTH FL 33467 ) LAKE WORTH FL 33467 .
Suite, Apt. #, elC. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0570937 Mot Appticable
Zip Country - Zp Country ) 5. Cenificate of Status Cesired d ?ese ;’2_‘ 3?:;'0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - = o - B Name. . N, e - G e
é%-éAs'i[?g&EgT Streal Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

Ciy F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am tamitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura. typed of prinled name of registered agent and litle if applicable. {NOTE: Ragislared Agent signature required when ransiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. il Added to Fees
10. ”" OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [J Addition
NAME ACHAM, ROGER A NAME
STREET ADDRESS {9756 SADDLE CT STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 33467 CITY-§1-21P
TITLE Ve O pelere TITLE [JChange  [J Addition
NAME ACHAM, WENDY P NAME
STREET ADDRESS | 9756 SADDLE CT : STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33467 CiTy-ST-2iP
wme o} O peiste THLE 3 Change [ Addition
The T TR e e e e s B ME e e e e e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete mLE ’ [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-7IP
TmEe - 3 pelete TALE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-7IP
THLE {1 Delete THLE [J Change [ Addifion
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-S7. 2P CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing d
indicated on this g
of the corporatiol
changed, or on §

SIGNATURE:

Snot qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information
R of supplemental report is fjue and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A receiver or trustes empowered to ekecutl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ghment with an addrgeswwith all othel like pmpowered.

W Pl AT 418 l of Sb1-1737-3137)

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




