FILED
2004 FOR PROFIT CORPORATION | Feb 09, 2004 08:00 AM

ANNUAL REPORT 09 D8:00.
DOCUMENT #P99000081029 Secretary of State

1. Entity Name

BOB "SCOTTY" INSURANCE, INC.

Frincipat Mace of Business Mailing Address

T maELE
———— AL T R
DO NOT WRITE IN THIS SPACE | 727
65-0851150 } Not Apphcatie

$8.75 Additional
Fee Requlred

5. Certficate of Status Destred 0

6. Mame znd Address of Current Registered Agent

ralapip Tty St DO NOT WRITE
PLANTATION, FL 33317 lN TH!S SPACE

8. The gbove named entily submits this staternent Tor the purpose ©f changing its registered offica or registersc agent, or both, i the Siale of Ficrida. | am famiiar with, and accept
ihe chiigations of registersd agent

SIGNATURE o RN - i — L. a
Sgnalu'd. hoed o prned reme of regisiersd agent and e i applcanie {NOTE Regstered Agpat signaturs requirad whan *enstaling} . DATE A _
FILE NOW!f! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
70, CFFICERS AND DIFECTORS ] ] .
TE PTD
e MATHIESON, ROBERT B HONEI00E 2305 :
SIRELTADDRESS | 561 S.W. 75 TERRACE DE}“’,’E B.‘!{M _.SD;}% 3_81% i SB {}U
oIy - ST 2P PLANTATION, Ft. 33317
HTLE vsD
HAME MATHIESON, JUNE

SIREETADDRESS | 581 S.W. 75 TERRACE
Ciy-SE-2I9 PLANTATION, FL 33317

TILE
BAME

i o DO NOT WRITE

| IN THIS SPACE

NAME
STREL? ADDRESS
Ciry-53-0p

THLE

HAE

STREET ADDRESS
CITY- 51-2IP

TiLE

NEME

STREEY AUDRESS
CiTe - ST 25

12. i herebwy certity thal the infarmation supplied with this filing does not qualily {or the axemplion sialed in Section 1 19,07§3:o{i:«. Florida Statvtes. | lunther cortfy thal the inlormation
incicated on thig report of suppiemeltal fepnrfis true and accuraie and that my signatuce shall have the same legal effect as if made under path; that | am an oliicer or direclor
of the corporation or the receivergor st e 1S report as required by Chapter 807, Florida Statutes; and that my name appears in Bigck 10 aor Biock 11§
changed, or on an attachment w & ¥ i mgowered.

SIGNATURE:

Daytrog Phone ¥

Talals e
slcruwn% W/(PED DR PRINTED NAME OF SIGHNG omc!ugsc‘roa Sue ¢ [/

—




