2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F15647

1. Entity Name

ORMOND INSURANCE AND REINSURANCE MANAGEMENT

SERVICES, INC.

Principal Place of Business

140 S. ATLANTIC AVE., SUITE 400
OAMOND BEACH FL 32176

Mailing Address

140 S. ATLANTIC AVE., SUITE 400
SQMOND BEACH FL 32176

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90548 001 *1,500.00

bbduHIdL

us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-2079631 Not Applicable
Zip Country Zip Country

O $8.75 additianal

5. Certificate of Staius Desired - :
i ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORMOND RE GROUP, INC.

140 S. ATLANTIC AVE., SUITE 400

ORMOND BEACH FL 32176

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbtigations of registered agent.

SIGNATURE

Signatura. typed or prmied name of registered agen and title f apphcable

(NOTE. Registered Agen! signatura requirsd when reinstating) DATE

_UFILE NOWM! FEE IS $150000
‘After May 1, 2004 Fée will be'$550.00

" Make ¢héc!g?a&pblg to Florida Department of State 3

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Deiete TITLE [ change [ Additicn
NAME BURT, w LOCKWOCD NAME

STREET ADDRESS | 140 S, ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST- 2P

TITLE SVTD 3 velete TITLE Ol change [ Addition
NAME LONG, WILLIAM T NAME

STREETADDAESS {140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-2p ORMOND BEACH FL 32176 CITY-51-2IP

e EVSD [ Delete TIFLE O change [ Addition
HAME DEINER, JOHN NAME

STREETADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE SVD 3 pelete TLE [J Change  [J Addition
NAME DIPARDO, ANTHONY L NAME

STREET ADDRESS | 140 S. ATLANTIC AVE., SUITE 400 STAEET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-7IP

me VP 71 Delete miE [ thange [ Addition |
NAME HARTZ, A.J. NAE

sTREET anpress | 140 8. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-7IP ORMOND BEACH FL. 32176 CITY-ST-21P

TOLE AV 3 Celete TTLE [3 Change [ Addition
NAME BUTCKA, A.A. NAME

streeT AnoRess | 140 S. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL 32176 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

changed. or on an attachment with an addrass, with all cther like empowered.

of the corperalion or the receiver of trusiee empowerad to execute this report as requpret by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r
SIGNATURE: 7 e Y
SIGNATURE AND TYPED OR PHINTED 7

F OF SIGNING OFFICER OR DIRECTOR
)

Date Daytime Phane #




