2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # 357006

1. Entity Name

BURT AND SCHELD FACULTATIVE CORPORATION

Secretary of State

03-29-2004 90548 Q01 *1,500.00

Frincipal Place of Business

140 SOUTH ATLANTIC AVENUE
SUITE 400

OSMOND BEACH FL 32176

U

Mailing Address

140 SOUTH ATLANTIC AVENUE
SUITE 400
SSMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Address

Il

VAV RVRVET BN

Il

Ll

ORMOND RE GROUP. INC.

140 SOUTH ATLANTIC AVENUE
SUITE 400

ORMOND BEACH FL 32176

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1283020 Not Applicable
Zip Country ap Couniry 5. Certficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cede

the obligations of registered agent.

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 Fiorida. { am familiar with, and accept

Swgnature, typed or grinted name of registered agant and litle if applicable.,

{NOTE. Remstared Agenl signature requirad when reinstating)

DATE

“FILE NOW'" FEE 5 $150 00

9. Election Campaign Financing
Trust Fund Contribution.

.- Aﬂer May 1, 2004 Fee will be-$550.00 ;
,s.Make Check Payable to Florida Departmenl of State

$5.00 May Be
Added to Fees

16,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVTD [ Delete TMLE [ Change [ Addition
NAME LONG, WILLIAM T NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CiTY-5T-ZIP ORMOND BEACH FL 32176 CITY-5T- 2P
TME PD [ Delete TIHLE [ change 3 Addition
NAME BURT, W L NAME
STREET ADZRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL 32176 l CITY-ST-ZIP
TILE EVSD O petete TITLE [JChange [ Addition
NAME DEINER, JOHN B. NAME
STREETADDRESS | 140 SOUTH ATLANTIC AVENUE, SINTE 400 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 ciTy-5T-21P
TITLE SvD ] Delete TILE [ Change [ Addition
NAME DIPARDO, ANTHONY L NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32176 CITY-ST-2iF
TITLE VP [ Delete TILE [C¥ Change ] Addition
NAME HARTZ, A.l NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 CITY-ST-2IP
TME AV B 0 oelet MLE O crange [ Addition
NAME BUTCKA, A A NAME
sTReeT AppREss | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-ZiP ORMOND BEACH FL 32176 CITY-ST- 24P

12. | hersby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as regjred by Chapter 607, Florida Siatutes; and that my name appears n Block 10 or Block 11 i
changed, ot on an attachment with an caddress wnh all other like empowered.

SIGNATURE: [t L O <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ?/

2. 2%- oy

Dane

Daytime Phone #




