2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000091241

1. Entity Name

GLOBE INSURANCE AGENCY, INC.

UPPER

Principal Place of Business
17729 GULF BLVD

' REDINGTON SHORES FL 33708

Mailing Agdress

17728 GULF BLVD
UPPER

REDINGTON SHORES FL 33708

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90024 046 ***150.00

il

AR

17729 GULF BLVD
REDINGTON SHORES FL 33708

F V4
Sute, Apl. #, etc-gﬂ/n/ / Suite. Apl. #. elc g‘.d"’ MOORE CR2E034 {11/03)
5 e
City & State City & State 4, FEI Number Applied For
59-3604444 Not Applicable
P Gountry p Couniry 5. Certificate of Status Desired O $8.75 Additional
PI ne.ll a8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Nzme
KAPLANI, MEL

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agont and title i applicable

(NOTE. Regsstered Agent signature required when rainstanng) DATE

" ~FILE NOW!! FEEIS$15000 “.
< .- “After May 1,:2004 Fee will be$550.00° -+,
~’Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oPC 7 Delete TITLE [] Change  [] Addition
NAME KAPLANI, MEL NAME

STREET ADDRESS | 17729 GULF BLVD STREET ADDRESS

CITY-ST-ZiP REDINGTON SHORES FL 33708 CITY-ST-21P

TITLE VTS [ Dalete TITLE [ Change [ Addition
NAME KAPLANI, BLANCHE NAME

STREET ADDRESS | 17729 GULF BLVD STREET ADDRESS

CITY-ST-21P REDINGTON SHORES FL 33708 CITY-ST-2IP

TITLE 3 1 petete TITLE [ Change [ Addition
HAME ELKINS, DEBORAH : l NAME

STREET ADDRESS | 17728 GULF BLVD STREET ADDRESS

CITY-57-2IP REDINGTON SHORES FL 33708 Cary-sT-20P

TITLE [ Dalete L O Change [ Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY -ST-ZIP CITY-57-ZIP

TTE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-SY-ZIP CITY-$T-2iP

TMLE [ pelete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P l CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

, TC313) Cell
3.a4-0f (13-0243

SIGHATURE AND TYPED #A PRINTED NAME OF SIGNING DFFICER OR DMRECTOR

Dale Daytime Phong #




