SRR FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 14, 2005 08:00 AM

DOCUMENT # H20522 : ~ Secretary of State

1. Entity Name
PROFESSIONAL CASUALTY CORP,

Principal Place of Business _ Mailing Address i - - e R
1200 S. PINE ISLAND ROAD 1200 S. PINE ISLAND ROAD

S1E. 400 STE. 400 o ’

PLANTATION, FL 33324 _ US _ PLANTATION, FL 33324 US

b

e |G AAGIAN A

77777 - 02072005  No Chg-P CR2E034 (10/03)

DO NOEI- _ WRITE kiﬁTH IS_ SPAPE | 4. FEl Number ) Applied For

59-2448515 Net Applicable
5. Cariif . : $8.75 additionat
Cariificate of Status Desired a Fee Roquired
6._Name and Address of Current Regisiered Agent o T TR T - G L

SHARE, LAWRENCE D 9 oo

1200 SOUTH PINE ISLAND ROAD _ _ DONOT WRITE
SUITE 400 - ) e
PLANTATION, FL 33324 T e -|N THlS WSPACE

8. Tha above named antity submits this statement for the purposa of changing s registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligatians of registered agent.

SIGMNATURE —

Sighalura. lyped ¢ prinled nama of sagistered agent li;drl_ﬁarﬁ afphcable. NOTE. Ragistered Agenl signature required when relnstaling) - TR ' DATE
y . Election Campaign Financin $5.00 May Be T -y
FILE NOW!!! FEE 1S $150.00 9 paign g 200 May A ety
q Trust Fund Contribution. I} Added 1o Fees QL= R
After May 1, 2005 Fee will be $550.00 A4/ Ge-E1082-017 1540, il
70. ] CFFICERS AND DIRECTONS 1 ; S
TIE PSD - e s T R R SIS SR S R e L L i
NAME BRENNEN, AMY SHARE
STREETADORESS | 1200 S. PINE ISLAND ROAD, #400 }
GITY- 5T 219 PLANTATION, FL 33324
e - — - - Lo oL arztovmp oo
HAME
STREET ADGRESS
CITy-ST-21P
HM m— = — T =7 et ) — - S cmTT ST TRaSE L . T e e
NAME

covsiae DO NOT WRITE

e o | | " ""IN'THIS SPACE

STREET ADDRESS
Cly-5T-zp

po—p X e —— -
NAME

STREET ADDRESS
oy-57-2P

TME i i o e - i . e U S R G
NAME

STREET ADDRESS
CITY-ST-7IP

12 | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3](?). Florida Statutes. i further certify that the Information
indicated on this repont or supplemental report is true and accurate and that my signaturs shall have the same legal eifect as if mada under oath; that | am an officer or direcior
of the corporation or tha recelver ar trusiee empowered lo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othegjike empowered.

SIGNATURE: / b ALy "% share Brennn W YoeS  Gsy-y73-5511

SIGHATURE ANDPTYFED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR One Daytime Prone #




