2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # 267345
Secretary of State

1. Entity Name
EMPLOYERS COMMERCIAL INSURANCE INC

Principal Place of Business Malling Address
4215 B5TH PL = - #4215 5TH PL.

VERQO BEACH FL 32968 STE A
Us VERO BEACH FL 32968
Suite, Apt. #, fc, ‘e R Suite, Apt. #, ete, 15t MOORE CR2EC34 (10/04)
City & State = | Ciy&sawe ' 4. FEI Numoer Applied For
. _59"_1_055_81 6 Not Appiicable
- - = -
Zip County Zp ouniry 5. Certificate of Status Desired d $8'75 A.ddltlonal
L ] . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Narne
MILLER JR., NORMAN E. - e ——
4215 5TH PL ) Shreet Address (P.O. Box Number is Mot Acceplable)
VERO BEACH FL 32968
City FL Zip Code

4. The above named enﬁﬁ submits s slatement E:Tt}'\e_p_ur_pﬂse of changing its registered office or registered agent, or both, in the State of Florida. ! arn familiar w:th..e_md accapt

the obligations of registered agent.

SIGNATURE , — - e - T i — - =

Signatura, yped o printed name of registeted agent and s If applcabls {NOTE Registerad Agent sigratura required when fesnslatng) . DATE
— - = . N ' 1 —
1] o
FILE NOW!!! FEE i? $150.00 9. Electon Campaign Financing  $5.0Q May Be
After May 1, 2005 Fee Will Be $550.00 TrystFund Contibuion, 1 Addedto Fees

Make Check Payable to Flerida Depariment of State o ..

10. __ OFFICERS ANDDIRECTCRS . ___ I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pesete 1Lk [} Ghange  [7] Addition

NAME MILLER JR., NCRMAN E. NANMF

STREET ADURESS | 4215 BTH PL ] SIREE AUDAESS

ciy §i-zp VERO BEACH FL 32968 ) CHir-s1-2P B )

Tt 7 Delete 1ILE [ Change ] Addibon

e HAME L HBOOO0I8365]

SIREE T ADDRESS STREET ADDRESS ¥ }. ;L':S.‘!'QE‘BUE”':!S‘GI 8 i r':lij. UD

Y-8t 2IP o ) L - Tl 37-F

TiILk 7 Delete HiLt o change [ Addition

MAME NAKE

SIREET ADDRESS STREET ADORFSS

o §1 2P L [ oresie

I Ol Detete MiLE (Jchange [ Addition

MAME NAME

STRELT ADDRESS STREET ADDRESS

GllY-si-2IP B CHiv. ST-2IF i

e [J Delete miLk [0 change ] Addition

NAME MAME

SIREET AGDRESS STRTET ADDRESS

Cily-5T-2IF Civ-ST-IP

Wit T Delete iLe [ change  [J Addition

NAME ) i NAME

STRELT ADDRESS SIAC T ADDR(CS

chy-s1-2p oy ST 2P )

12. | hareby certfy that the infarmation suppliad with this filing does not qualify for the exemplion stated in Section 118 O7(3)G), Fiorida Statutes. | further certify that the mformation
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the recaiver or rustee empowared 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 0 or Block 11 if
changed, or on anragtachment with an rags, with all other like empowered.

1/ 03~ 772 562 0203

; e AL
(O SIGNING CFRCER OR DIRECTCR

4. -

SICNATURE AND TYPE

SlGNATUH%:/‘" 44,

Date Caytene Phone #



