2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # F96000000289 04-22-2005 90260 029 ***150.00
1. Entity Nama
| COMPANION PROPERTY AND CASUALTY INSURANCE
1. CO_MPANY
e
“ 5r’|’:1'cipal Plage o! Business Mailing Address TVYNIUfL S ‘:
51 CLEMSON ROAD 57 CLEMSCON ROAD
COLUMBIA, SC 29228 US COLUMBIA, SC 29229 US
T S [RE ORI g
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
57-0768836 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired 0 Eg'gesq l‘;?:;""“a'
-~—-"— -§. Name and Address of Curreni Registared Agent - — — 7. .Name and Address of New Registared Agent . ___  __

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

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

¥

SIGNATURE
Sgnaise, typed of prinked name df registared agent and tbe ¢ apokcable. {MNOTE: Registered Agent signatura regurad whart remnslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE D %4 Change [ Aadition
NAME SELLERS, M. E. NAME Sellers M.E.
STHEET ADDRESS | 4646 PINE GROVE COURT street aoress (M LY S d: nae Grove Couet
CITY-$T-2P COLUMBIA, SC Cimy-Sr-217 toluenb o €
T D O Detete e D o D) Grange IR Addition
NAME SULLIVAN, JOSEPH F NAME oS ,S\ic\'_r\-\-\ M.
STREET ADDRESS | 1 KIRKWOOD STREET smecooness |S19%  Lokesvroce Drive.
orv-si-ze | CAMDEN, SC GiTY-ST-2P ‘c:?\ vrabyp, ,5¢ 5
me D ) O elete THLE ) : [ Change Addition
HAME - — ~- |.HORTON, WILLIAM R JR. : S T Frenen naaﬁ:‘r]ig r%}o&“? T -7
STREET ADDRESS | 6157 EASTSHORE RD. seer sookess | S Woh ne
om-5T-IP | COLUMBIA, SC CITY - ST-21P Lolumbo, S €
TIE PCD [ Delete TME v i O crenge W Addition
NAME POTOK, CHARLES M NAME Sheoder Willia R .
SIREE ADDRESS | 311 EAST SPRINGS ROAD stezrsooness | G 28 Lreevoas Heee
ciy-sT-28 | COLUMBIA, SC avstr i la\Le-ovo  SC
TIME S [ Delete TITLE [ Change ] Addition
MAME GRAY, VIVIAN B NAME
STREET ADDAESS | 505 WOODLANDS RIDGE ROAD STREET ADDRESS
ary-s1-2F | COLUMBIA, SC CiTY-ST-2IP
me T O velete HILE {J Change [ Addition
NAME LEICHTLE, ROBERT A NAME
STREET ADDRESS | 8 OAK BLUFF COURT STREET ADDRESS
ary-sr-zr | COLUMBIA, SC CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated an this repart or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporalion or the receiver or trustes empoweregq execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attag] ith a drass. with # l like empowared.
4l alos %3 2UH-5%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phona 4

SIGNATURE:




