2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 232112

1. Entity Name
FINANCIAL REINSURANCE, INC.

Z PR

Principal Place of Businass

140 S, ATLANTIC AVENUE
SUITE 400
SSRMOND BEACH FL 32178

Mailing Address

140 S, ATLANTIC AVENUE
SUITE 400
SSMOND BEACH FL 32176

FILED

Apr 14, 2005 08:00 AM
Secretary of State

P i AL A
Suta, Apt #, ete, Sulte, Apt #. &tc -ﬁ 1st MOORE CR2E034 {10/04)
City & Stato = """ Tws&sun o, FEINumber _ Applied For
) R . o 58-0910994 ot Applicable
Z Country 2 Country 5. Certificate of Status Desired [ ?g;fqﬁf:é""“a'
6. Name and AgtiEes:c;f Current Registered Agent 7. Name and Address of New Registered Agent
) Nama

gﬁlﬂﬂ@ﬁfiﬂﬁﬁlﬁ%@hﬁﬁ# ﬁr?g.MELY‘- Street Address (P.O. Box Number is Mot Acceptable)

140 S ATLANTIC AVE., SUITE 400 ‘

ORMOND BEACH FL 32074 i

City FL Zip Code

8. The above named entty -submits this statement fox the pu_ipose of thanging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . T o _ e

Sgnalute. typed ot prled name of ragisterad agent end fule if apolicable (NOTE Ragislarad Agar: signature required when renstaling) DATE

FILE NOW FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 = -
Make Check Payable to Florida Department of State

9. Electon Campalgn Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Feas

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

THILE SVTD [ Delete e {Jchange [ AddRlion
NAME LONG, WILLIAM T HAME

STREET ADDRESS | 140 S, ATIANTIC AVENUE, SUITE 400 SIREET ADDRFSS

iy s1-2P ORMOND BEACH FL 32176 N ELRR

THLE EVSC ] Delete (s () Change [ Addition
NAME DEINER, JOHN NAME

SIRLLY ADDRESS | 140 8. ATLANTIC AVENUE, SUITE 400 SIRHE) ADDFESS

ciyv-51-2¢ - (ORMOND BEACH FL 32176 o oIy -§T- 4 L
il PD 10 Delete s - [ change [ Addition
At BURT, W L N  , JO00A0305592

SIREETADDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 SIREET ALDRESS U HHGS*%IGQ—U{;S 1560.00
ory-sT-2¢ | ORMOND BEACH FL 32176 _ CIry-sT- 2P

Hilk gV 1 Dalete it ) change [ Addition
NAME DIPARDO, ANTHONY L NAME

STREEr ADORESS | 140 §. ATLANTIC AVENUE, SUITE 4Q0 SIREE T ADGRESS

CIrY-51-2P ORMOND BEACH FL 32176 N R

RILE VP T3 Delete il T Change [ Additlon
NAML HARTZ, A.J. o HEME

sTrert aporess | 140 S ATLANTIC AVENUE, SUITE 4C0 SIRLET ADGRESS

CiTY-51-2P ORMOND BEACH FL 32178 K orvstae

Tl AY 3 Deiete it Cehange ) Addilion
NAME BUTCKA, A A HAME

sTREET ADDRESs | 140 S. ATLANTIC AVENUE, SUITE 400 STREE T ADDRESS

cirv-s1.ap | ORMOND BEACH FL 32178 ) U

12, | hereby cerum that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
| accurate and that my signatwre shall have the same lagal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S /. fbjw/?aczf

indicated on th :

of the corporation or the raceiver or frustee empowered to execute this rep

changed, or cn an attachment with an address, with all ather like empowe,
—~

SIGNATURE:

s report or supplemental report is trus an

D OR

o e ma——— o AR T TR o

PRINTED NAME CF SIGNING

Uayleme Phone ¢



