- _ FILED
2004 FOR PROFIT CORPORATION - Feb 17,2004 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # 422421 LD 02-17-2004 90041 016 ***158.75

1. Entity Name
TOWER HILL INSURANCE GROUP, INC.

| Principal Place of Business Mailing Address ‘d q U 1 b 1 09
7201 NW. 11TH PLACE P.0.BOX 147018
GAINESVILLE, FL 32605 US ATTN: LEGAL COMPLIANCE

GAINESVILLE, FL 32614-7018 US

AR A WA

02042004 No Chg-P CR2E034 (10/03)

SPACE -~ - 4 FElNumber Applied For

58-1461078 Not Applicable
5, Certificale of Satus Desired $8.75 aquttional

Fee Required

6. Name and Address of Current Registered Agent

PALM , JONATHAN B T BYOY N e
7201 N 1171 PLACE . DO NOT WRI
GAINESVILLE, FL 32605 - : |NTH|S SPA

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakle. {NOTE: Registerad Agant signaiure required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O  Acddedto Fees
10 OFFICERS AND DIRECTCRS |
TITLE CEOQ
NAWE SHIVELY, WILLIAM J

. STREET ADDRESS | 7201 N.W. 11TH PLACE
Ciry-87-21P GAINESVILLE, FL 32605

TME coo

NAME MATZ, DONALD C JR
STREEZ ADDRESS | 7201 NW. 11TH PLACE
CITY-ST-ZIP GAINESVILLE, FL 32605

TIMLE S

NAME PALMQUIST, JONATHAN
STREETAODRESS | 7201 N.W. 11TH PLACE
Ciy-sT-2IP GAINESVILLE, FL 32605

THLE 2?0

NAME SHIVELY, WILLIAM J
STREET ADDRESS | 7201 NW 11TH PLACE
CITy-S1-2P GAINESVILLE, FL 32605

TME T

MAME SHEEKEY, BRIAN T
STREET ADDRESS | 7201 NW 11TH PLACE
CITY-5T-2IP GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS
CITY-5T-1IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trusjos emppwared to exgcute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1 if

changed, or on an attacRgent with an di? h all othgr Tikke empowered.
SIGNATURE:

Secre

sﬁuru AND D OR PRYTEDRANE GF s'mmuporﬂcsn OR DI
\Tonadh on 13, Falmeiis
h [»



