. FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 293182
1. Enlity Name 02-17-2005 90022 015 ***150.00
FLORIDA COMBINED INSURANCE AGENCY, INC.
Princioal Place of Business Mailing Address
5017 GATE PARKWAY, BLDG 200, SUITE 400 50171 GATE PARKWAY, BLDG 200, SUITE 40C -
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 500169337
S RE AU 0B AR AR AT AR
Suite, Apt. #, ale. . Suite, Apt. #, eic. 02092005 Chg-P CR2E034 (10/03)
Ciy 8 State Ciry & Staie 4. FEI Number Applied For
59-1098056 Not Applicatle
ap Counuy dip Country §. Certificate of Siatus Desired [} ?i ggq 3:1:;&50}\81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORNE, SUZANNE

4800 DEERWOQOD CAMPUS PKWY Street Addrass {P.0. Box Number is Not Acceptable)
BUILDING 1Q0-7

JACKSONVILLE, FL. 32248

City FL l Zip Code

8. Tne above named eniity subrmits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
SIGRACLIE, A O DANEERT Nirmr O (BGISered 3QeNnt ard ki il appiicabiv, (NUTE: Hagiskaed Agant SiGhatug reduired when reastaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa‘ngn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [3 Dekete TME [Jchange [ Adgition
HAME BENEVENTO, BARBARA G NAME
STREET ADDRESS | 4472 BAY HARBOUR STREET ADDAESS
CITY-ST-7if JACKSONVILLE, FL, 32225 Ciry-sr-21P
e (ols] O Gexte ME ) [ change [ Additicn
MAME DOERR, ROBERT CHRIS HAME
STREET ADDRESS | 8031 ACORN RIDGE ROAD STREET ADDAESS
Ciry-5T-2P JACKSONVILLE, FL. 32256 Ciny-53-2p
TTLE VT {7 Gelete TLE Clchange [ Addition
HALE PALLAIS, ROBERT A. NAME
STREET ADDRESS | 12460 LYDIA WOQODS COURT STAEET ADDRESS
LITY-87-2iP JACKSONVILLE, FL 32258 CITY-ST-21P
11 v 0 Dekee ILE [J Change [ Adeition
NAME SCHMIDT, TERRI A KAME
SIREET ADCRESS | 244 ROYAL TERN ROAD NORTH SYREET AUDRESS
CITy-S3-21P PONTE VEDRA BEACH, FL 32082 CITY-5T-21P
TE | D [ Deiete TITLE [Jchange [ Addition
NAME GRANTHAM, JOSEPH L NAME
STREET ADDRESS | 6497 RIVER POINT DR STREET ADDRESS
CITy-81-21P GREEN COVE SPRINGS, FL 32043 CITy-51-21P
TiLE \% ] Deketz TILE D crenge [ Adaition
NAME BURWELL, BETH B NAME
STREET ADDRESS | 4441 WORTH DRIVE EAST STREET ADORESS
crv-s2p | JACKSONVILLE, FL 352p7 oav.s1-2P

12. | hereby cartify thal the informatigh sup]
indicated on this repor or supplgmentai
of ihe corporation or the receer or t
changed. or on an attach i

SIGNATURE:

jad with 1his filing does not qualily for the exernption stated in Section 119.07}3)(0. Florida Statutes. | further cerlify that tre information
report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or direcior
ee empowered to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
ddress. with all other like empowered.

Robert A. Pallais vieks (904) 828-7850
!

AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Dae Daytmz Mara &




- ATTACHME
Amoe
Division 5f C d&%faféons

Attachment to Annual Report

Document Number
293182

Additional Offices/Directors below

Name and Title LUFRANO, ROBERT I, DIRECTOR

Address 1 8113 MIDDLE FORK WAY

Address 2

City, State Zip JACKSONVILLE, FL 32256

Name and Title JOSEPH, CHARLES S, DIRECTOR

Address 1 8062 GREEN GLADE ROAD

Address 2

City, State Zip JACKSONVILLE, FL 32256

Name and Title HORNE, SUZANNE, SECRETARY

Address 1 12876 PLUMMER GRANT ROAD

Address 2

City, State Zip JACKSONVILLE, FL 32258




