2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

Feb 24,2004 08:00 AM

DOCUMENT # 520378 N
1. By Name Secretary of State
SECURITY LIFE AND CASUALTY CQ,, INC.
Princizat Flace of Busmess Mailing Addr-es;
3750 57H AVENUE NORTH 3750 5TH AVENUE NOATH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
i NROURM ML ER
Suite, Apt #, efc, Sunte, Aot #, eic. MOORE CR2E034 (11/03)
City & State ] City & St — — 4. FEl Number . — Tapphed For
e 58-1702744 Not Apphicable
Zp Country ap Country &, Certificate of Status Desired 3 ?eae.g;jq :;g;zitmal
5. Name and Addrass of Current Registered Agent 7. Name and Address of Neﬁ,l':!gﬁisiered Agent =
Name
g;%ADDFZ’ErhGA\P}Aéﬂ{‘EEﬁORTH Street Address (P.0. Box Number s Not Accep!ab—;;; " —
ST. PETERSBURG FL 33713 - : =
Tty . — FL Zip Gode-

8. The above named entily subrnits this statement for the purpose of changing ds registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the ghligatans of registered agent.

SIGNATURE

Sgnature typed or provtad rame of re.nasler”ed agont and lite f apphcabie. * {NOTE Heg:sle!eﬁ’#.ger;i s.ngaarure enured whan renstaingk y = CATE
FILE NOW!! FEE IS $150.00 . .
. - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 : Trust Furd Conitrtion. T3 AddedtoFees
Mzke Check Payable to Florida Departiment of Siate
0. GFFICERS AND DRECTORS .. 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
THE PST [ pelete i {7 change 2] Addition
NAME SILADIE, G. MICHAEL HekME o ) _
STREET ADDRESS {3750 BTH AVE NO STREET ADDRESS _ LonononEd 447 ~
ofe-g.20 (ST PETERSBURGFL  Yomsim O BA/2404-80012-017 150,08 B
THLE 1 Detete FILE [ Chiange L3 Addilion
HAME HAME
STREET ABDRESS STREET ADDRESS
Y -5T- 7P A covstzp ) o
MLE £3 Deiere HE I change [ Addition
NAME MAME
STREZT ADDRESS STREET ADDRESS
CITY-57- 7P B y CiTY -5T- 1P _ o N
TITE [3 pelete 1 THE {1change  TJ addition
HAME NANE
STEET ADDRESS STREET ADDRESS
CTE-ST- TP LTy S0 2P ) B
HILE 73 Detete T I Change 3 Acdition
NAME NARIE
STREET ARDRESS STHEET ADDRESS
CITY-$1-2IP . fovs B _
e 3 etgle HE Dlcrange [ Addtien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CRY-5T-2% 7 -~ GTY-§7-21P L

12. | hereby certify that the inforrmation supplied with this fling does not quatity for the exemption stated ia Seation 118.073)(), Florida Statutes. | fJurther cetlily that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporaton or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block #0 or Block 11§
changed, or on an attachmernt with an address, with all cther like empowered,

SIGNATURE: ____ NN, BN e oa»\oﬁoq 1atlazt e

L] At
SURE ARG TYIED O PRMTES MAME OF SIGHING OFFICER DR DIRECTOR Dairne Phone #




