2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # 827152

1. Entity Name
RISCORP NATIONAL INSURANCE COMPANY

Secretary of State

05-04-2005 90164 042 ***150.00

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239 US

Mailing Address

1924 SOUTH OSPREY AVENUE
SUITE 202
SARASOTA, FL 34239  US

50047309

2. Principal Place of Business 3. Mailing Address

AEEEE AT EAUR I

Suite, Apt. #, etc. Suite, Apl. #, elc.

04232005 Chg-P CR2EQ34 {10/03)
City & State Cily & State 4. FEI Number Applied For
44-0156575 Not Applicabie
Zi Countr Zi Count ) . iti
P Y P oumty 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

F O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32398-0000

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

Cily

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre, tyoed or pnnted name of iegistered agent and tte if apolicable,

{NOTE: Registerea Agent signature required when resnstating}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W Dele e D Mcrange  FAadition
NAME MCCURDY, JEFFREY R NAME Tewy Wiliam Riley
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS l%q S, osprey Ave, Sta e
ony-sf-zp SARASOTA, FL 34239 CIrY-§1-2P Sovrnsedn , F L 3462 35
TTLE DS [J Detete TIILE b [ Change  [Audition
Y BUTTNER, EDWARD W IV NAME Richardtdiiliam Dtobe X
STAEET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 SREETADORESS | (9 0) . Osprey Atenue, Stk 200
orv-si-2¢ | SARASOTA, FL 34239 arv-stzp | Darmsota, FLo 34255
TilLE D, Ve O Delete HLE D [1Change  [e3-Addition
NAME, HAMMOCK, MICHAEL NARE Kur=23SA
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS :,%2:‘_! NjLecg sprey Avenue i+ 302
CITY-57-2IP SARASOTA, FL 34239 CITY-57- 2P Sarasota, Fi 842G
e D o O Delere TITLE s} [ change  [Eradditon
NAME SALSER, KEILY G NAME Cirda Diane Cardnert
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 swerapiess | 192 S, Osprey Avenue, Stijte 2aa
ov-sizP | SARASOTA, FL 34239 | oS | Snmsota , FC 39239
TIE D 2 Deete THEE D _ [Change  [raddition
NAME SAIKALEY, JASON E NANE Edrmund Wil am Nerden, (L
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREETADDAESS | ) S, Os pre Avenuwe, Suite fRog
QY- ST-21P SARASOTA, FL 34239 TV -§T-2IP Sarwsota, Fe %"—/.?_55/'
TITLE DPT [ Detete TILE [ Change 3 Addition
HAME SALSER, RANDAL D NAME
SIREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 STREET ADDRESS
CITY L 5T- IR SARASOTA, FL 34239 CITY. ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempltion slaled in Section 119.07(3)i), Florida Statutes. | further certily that the informauon
indicated on this report or supplemental report 1s Irue and accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer ar director
ot 1he corporation or the receiver or trustee empowered 10 execute this report as regured by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an acd?wwn all other like ernpowered.
SIGNATURE: é-«/q ya Tandal N, Soiser,

gy - 3857

SIGNATURE ﬁNDhPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dte Dayume Phonz




