-

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000034323

1. Entity Name

KY MCATEER INSURANCE AGENCY, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business i M::a‘fling Address
650 WEST MONTROSE STREET ki 650 WEST MONTROSE STREET
CLERMONT FL 34711 U CLERMONT FL 34711 ’

2. Princlpal Place of Busingss _ 8, Matling Address

l

i |

]

Il

il

Suite, Apt. #, etc. o Sulte, Apt, #, eic. 1st MOORE CR2E034 (1 Df04)
City & State T o City & State i 4. FEINumber . Applied For
65-0807695 Not Applicable
@ County Zp Country 5. Cetificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Addraess of Current FAegisterad Agent B 7. Name and Address of New Registered Agent -
[ — A ; m | Name - - =

MCATEER, KY - — —

550 WEST MONTROSE STREET Shreet Address (P Q. Box Number is Not Acceptabie)

CLERMONT FL 34711 -

City FL Zip Code

8. The abave named eniity SUbmits this statement for the purpose of changing fis registered
the obligations of registered agent, C

SIGNATURE

office or regisiersd agent, or bath, in the State of Florida. | am familiar with, and accept

Signatufa, ypad o piffad ndme of registered agent and (il & appleatle

INGTE Ragisterad Agent sidirpturs requrred when e faiating]

DATE

4= et i I

FILE NOWH! FEE IS $150.0

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 . -
Make Check P:yyat;le to Florida Department of State TrustFund Contioution. L] Added 1o Fees
10, "7 "CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE o} 7 Delete whE ’ [Jchange ) Addition
NAME MCATEER, KY NARL
STRCET ADDRESS | 650 WEST MONTROSE 5TREET STAFFT ADCRFSS
GiyY-§T.21P CLERMONT FL 34711 e
e - - ) O potste we [ Change L] Addilion
HAME NAME  HRR 2405380
STAFET ADDRESS SIGFFT ADDFESS e e U5-80013-007 1R0.00
CIfy 5T-21P CHTY.S1. 219
bitits o - o T palsle h mE [Ochange ] Addition
NANE NANE
STREET ADDRESS STRECT ADDRESS
- Si e £y 5T 2F
I o [ oeidle ™ me [l Change ] Addilion
bt MANE
SIRH [ ADDRESS STRCET AFOAESS
eiy.si-2p CIY-SF 7P
i S . 3 Ceiete T [T Change 1] Addition
NAME NAME
STRFFT ADORESS N STRIETAGDRESS
(I3t 572 J CH{-ST TP
nuf - - U pelete mir [Jchange ) Addition
NAML NAME
StRELT ADORESS SIFEET ADDRESS
¢y -§1-2F oirvSi g

12. | hereby certify that the Informatian suppliéa with thifs fiing does not qué]'lfy for
indicated on this report or supplemental reggort is true ang accurate and that
of the corporation or the feceiver or Tustee

changed, or on an attachrnent with g

xemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
gnature shall have he same Jegal effect as if made under oath; that | am an officer or director
equitad by Chapter 607, Florida Siatutes, and that my ngme appears in Block 10 or Black 11 if

GsD 29~/ 100

SIGNATURE: A

R [fe2e0g

Date

22

Dlayiand Phone #




