2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

FILED

DOCUMENT # P97000023446

1. Entity Name

LOOK INSURANCE AGENCY, INC.”

Jul 11, 2005 08:00 AM
Secretary of State

Principal Place of Business ___

441 N DEL PRADO BLVD #6
CAPE CORAL, FL 33%09 —

" Mailing Address

441 N DEL PRADO BLVD #6
"CAPE CORAL, FL 33909

TR

JY

e F TS T R L A
07042005 No Chg-P CR2EG34 {10/03)
Do NOT WR!TE IN TH IS SPACE 4, FE| Number Appﬁed For
65-0738590 Not Applicable
5. Cerfificate of Status Desired [} ?g‘gfq [ﬁf:c}“""a‘

6. Name and Address of Current Registered Agent

LOOK, GERI

441 N DEL PRADOBLVD #6 - — - .-DO NO?WR'TE
GAPE CORAL, FL. 33909 - IN THIS SPACE

"

B. The above named entity submits this sta

ant for the purpase of changing its regisiéred Gifice or reglstered agent, or both, in the State of Flarida. 1 am familiar with, and accent
the obiigations of registered agent. - :
SIGRATURE - 2254 %M—_

SN
$ignature, typaa arbﬁn’:}?ﬁw\a of regisiered agent and tlile if applicanle. (NOTE Regislered Agant signalure requiced when reinsialing} DAYE

$5,00 MayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contrifyution.

FILE NOW!!! FEE IS $150.00
Dug by September 7, 2005

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

T T - T~ [T

10.

OFFICERS AND DIRECTORS i

DPT -
LOOK, GERI

3004 SE 8TH AVE

CAPE CORAL, FL 33904 T

TITLE

NAME

STREET AQORESS
CITY-$T-2IP

Vs I R UF.;}E’E}
LOOK MANDELBAUM, WENDY ¥

3004 8E 8TH AVE
CAPE CORAL, FL 33904

TITLE 3718
NAME
STREET ADGRESS

CITY-8T-21P

: i
-3i3 150.00

£
i

-

[,

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE

TILE

NAME

SYREET ADDRESS
CITY -5T-2IP

"IN THIS SPACE

TITLE - - .- ——— T
NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

.it_hﬁs fiing does not quaiy far the exemption siated in Section 119.07(3)0). Florida Statutes. | further ceriffy that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered to execute thiszeport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 17 if

tdress, with all ather like 0?% —
D-StoS  STows

Date Daytime Prone #

12. | heraby certify that the information supplie:
indicated on this report or supplemental
of the corporation or the racelver or
changed, or on an attaghment with

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGNING GFFICER OR DIRECTOR

b=

e



