2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Eaty Narme Secretary of State
KY MEATEER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
850 WEST MONTROSE STREET 650 WEST MONTROSE STREET
CLERMONT FL 34711 CLERMONT FL 34711
T LR
Suile, Apt. #, etc. . Suitg, Apt. #, glc . MOORE ) GR2E034 (11/03)
City & State ] City & State A 3. TEINomoer Applied For
. X . 65'08076.95 Mot Apphcakle
Zi Country Zip Country 5. Certificate of Status Desied [} feae'gesq $?:;{tional
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Re@tefed Agent
Name
yE%AVEEEES? ;}YONTHOSE STREET Street Address (P.O. Box Number 1s Not Acceptable} =
CLERMONT FL 34711 :
City ' ] FL ] Zip Code =

8. The above named eatity subrmits this statement for the purpose of changng s registered office o regisiered agern, or both, in the State of Florida. | am familiar with, and accept
tha coligatons of registered agent.

SIGNATURE i -

Signature. typed or printed name of ragslered agent and titie # appicadle. {NOTE Regsiarea Agent signatura required whon remstateg) DATE -

EILE NOW!!! FEE IS $150.60 . . .
. 9. Election 2ign Financ:
After May 1, 2004 Fee will he $550.00 e rora oo g $300 May Be

Make Check Payable to Florida Departmerll of State ) . ]
w© _ GFFICERS AND DIRECTORS 1. ADGITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
me I 7 Delete TE Clcmange  CJ Additan
NAME MCATEER, KY NAME
STREET ADDAESS | 650 WEST MONTROSE STREET STREET ADDRESS
u-51-2p | CLERMONT FL 34711 _ ely-s-2p - =
TE -] pelete NLE I Change [ Agdition
e e UDOOn00T4473
STREET ADDAESS STREFT ADDRESS A3/03/04~-80020~024 150,00
£ATY - ST TP CITY-51- 28 ST s
TE O Detete hE TCnange T Addilion
HAME AT
STREET ADBAESS STREFT ADDRESS
CTY-51- 2P oY -1~ 2P _ _ o
me [ gatete TiTLE Cchange [ Additien
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY . ST-2IP ) ) CiTY- §T- 2P . -
TE {1 Delete IME [T change [ Addition
NAME NAME
STREET ADDRESS STRLET ADBRESS
CITY -57-2P i CiTY-S1-2P - . L
TME L1 oeigte TILE [JChange ] Addition
NAME NAME
STREET ADDFESS SIAEET ABDRESS
CITY-$T- 2P Ciy-ST-2P o _

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report of supplemantal report s tiee and accurate and that my signatuwre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recemver or trydtee ermpawerad 1o exercuts this repoit as required by Chapter 607, Flarida Stalutes, and thgt my name appears in Block 10 or Block 114
changed. ar on an attachment with

addregs, with all othiike empowere
SIGNATURE: AT A Ky &ﬂﬁ‘%@eﬁ 0 ZAJ_ zoq'f ( 3’@%3?7-:( oo

Foae ... ma Fhne A _




