a

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2005 08:00 AM

DOCUMENT

1, Entity Name

BOB KOTECK] INSURANCE AGENCY, INC.

# P99000+11596

Secretary of State

] Mailing Add_ress o
365 CYPRESS DRIVE
TEQUESTA, FL 33469

Principal Place of Business

365 CYPRESS DRIVE
TEQUESTA, FL 33469

DO NOT WRITE IN THIS SPACE

I MR

CR2E034 (10/03)

Applied For
Mot Apphcable
$8.75 additional
Fee Required

01282005 No Chg-P

4, FEI Number
65-0972192

5. Certificate of Staiug Desired

X

6. Name and Address of Currert Registered Agent . .

KOTECKI, BOB : -
365 GYPRESS DRIVE_ ,
TEQUESTA, FL 33463

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmils this slaterment for tha purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligatens of registered agent, -

SIGNATURE . I

Signatwre, Iyped or pinlod name of registered agenl and lifle i applicabla

(NOTE. Regislered Agonl signalurs reguired when reinstating)

DATE -

9. Election Campalgn Financing

FILE Wil IS $150.
Nowil! FEE 3 20 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 MayBe
Added to Fees

10. T OFFICERS AND DIRECTORS T

TITLE D _
NAME KOTECKI!, BOB

STREET ADDRESS | 365 CYPRESS DRIVE
CITY-51- 2P TEQUESTA, FL 33469

ST -
KOTECKI, SHARON -
365 CYPRESS DRIVE
TEQUESTA, FL 33469

TITLE

NAME

STREET ADDARESS
CITY-§7-2IP

TInE

NAME

STREET ADDRESS
GITY-5T-ZIP

THLE
NANME
STREET ADDRESS
CITY-ST-2IP . -

TINE

NAME

STREET ADORESS
CITY-§7-21P

TITLE
NAME
STREET ADORESS

CITY-ST-ZIP N

r.":‘ [t
i

HOANANS  Ra 8
A7-024 158,75

- Dt 50580

oy
X

DO NOT WRITE
IN THIS SPACE

indicated on this report or supflemant
r or tdsles
i add|

12. | hereby certify that the iniorm;lén SUp

of the corparation or the rec

changed, or on an attac| Wwith s, with alf®her like empowergd.

SIGNATURE:

ied with this filing does not quality jor the exemption stated in Section 119.07(3)(}). Florica Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered lo execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

. otfaglo <

! . A — e
s‘jafvuﬁ RE AND TYPED OR PHWNAME OF $IGNING OFFICER OR DIRECTOR
=4 = . - -

SCi-N11-0u Yo

' Date Daytime Phong »

- i —




