2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 267345 Jan 27, 2004 08:00 AM
1. Ently tame Secretary of State
EMPLOYERS COMMERCIAL INSURANCE INC
Principal Place of Business Mailing Addrass
4215 5TH PL 4215 5TH PL
VERO BEACH FL 32968 E A
us VERO BEACH FL 32968
us
Sunte, Apt, 4, etc. Suite, Apt #. elc — - MOORE CR2E034 {1 1]03)
City & State City & State T a. FEINumber . Applied For
o 59-1055816 Not Applicable
20 . Country ap Country 5. Certificate of Status Desired 1 ?g;;’glﬁfggionm
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent B

hName

Z,AQI%I{;E5B]';.].|R[3LNORMAN E. Street Address {P.0O. Box Number is Not Acceptable) ' T

VERO BEACH FL 32968

Ciby FL Zip Code

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

SIGNATURE — — e — —
Signatura. typed of printed name of registared agent and title f apphcable. (NQTE. Regslered Agent signatura requred whan rainstabing) DATE
FILE NOW!!! EEE IS $150.00 ! )
; * : o 9. Election C Fi
Ater May 1, 2004 Fopwil be $550.00 Gt Capar Farars ) $5.00 oo
Make Check Payabie io Florida Department of State
10. DOFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TTLE [JChange [ Addition
NAME MILLER JR., NORMAN E. NAE DOGCO00 15044 -
STREET ADORESS | 4215 5TH PL STREET ADDRESS DEA2EA04-80001-003 150,00, _
CITY-5T- 2P VERO BEACH FL 32968 T _ cmvestze
TIEE 1 Defete TITLE [J change [T Addinon
HAME I HAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-7iP - CITY-S7- 21F ] o
TALE  celete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-$T- 2P
me O pelele TNLE {7 Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-5T- 21P
TLE O Detete TiLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
LIy -ST-2IP CITY-ST-21P
TITLE O petete TILE [ Change  [] Addilion
NAME NAME
STREEY ADERESS STREET ADDRESS
CITY-8T- 210 CITY-ST- 2P

12. | hereby certifz that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. ! further certify that the information
indicated on tis report or supplemental report is tue and accurate and that my signawre shall have the same legal effect as if made under oath. that | am an officer or diractor
of the corporation o the receiver or rustee empowered to execute thys report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ayachment with an addregs. with all oljer like empowerad.

’

SIGNATUREYV1Mde ﬂ Worman £ Mivite gn.  [-2t-o% fgz sz oz@

'SIGNATURE AND TYPED R PRINTED MAME OF SIENING OFFICER OR DIRECTOR Date L Dayhme Phone &




