2005 FOR PROFIT CORPORATION

_ ANNUAL: REPORT

FILED
- Feb 02, 2005 08:00 AM

DOCUMENT # P99000081029

1. Entity Name
BOB "SCOTTY" INSURAMCE, INC.

PP S S

Secretary of State

Principal Place of Businass Mailing Address

4977 N. UNIVERSITY DRIVE
LAUDERHILL, FL. 33351

4917 N, UNIVERSITY DRIVE
LAUDERHILL, FL 33351

DO NOT WRITE IN THIS SPACE

8. Nam'q an—g Address of Current Ragistered Agent

MATHIESON, ROBERT B
561 SW 75 TERRACE
PLANTATION, FL 33317

A 0

01062005 No Chg-P CRZE034 (10/03)
4. FEI Nurnt;er l Applied For
65-0951150 Not Applicabla
i . $8.75 Additiona
5. Cerificate of Stalus Dasxrgd O Feo Required

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered oﬁica-or registered agent, or beth, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE - R,
Signature, typad or printed name of ragistered agant and tille «f applicable.

— . e Eia.
{NOTE. Rogistered Agent signaiure required when renstating]

DATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

70, = OFFICERS AND DIRECTORS

-

PTD

MATH!ESON, ROBERT B
561 8.W. 75 TERRACE
PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VSD
MATHIESON, JUNE

561 S.W. 75 TERRACE B}
PLANTATION, FL 33317

E

NAME

STREET ADDARESS
Gy -83. 2P

. ¥ =.

TILE

NAME

STREET ADDRESS
CITY -ST-ZP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TME

NAME

STREET ADDRESS
CY-ST-2P

TITLE
NAME
STREET ADORESS
CITY. ST-2F {

- T TUODAGAD9R43
2020580055016 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the infor
inclicated on this regort or s
of tha corporation gr the recl
changed, or on an aliachm

th alf o

with this filing doas not qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | further certify that the information

DrRiS true anc accurale and thal my signature shall nave the same lagal effect as if made under oath; that | am an officer or director
ared to exelﬁute this repordt as required by Chaptar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowerad.

8 Mgt~

T4 S v

o

SIGNATURE:

RHRIIYED HAME OF SIGNING OFFIGER OR DIREGTOR
UNEED

Daytime Frane #

ey

D




