2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 490688

1. Entity Name

HALIFAX REINSURANCE CORPORATION

Pringipal Place of Business

140 5. ATLANTIC AVENUE
SUITE 400 SUITE
SgMOND BEACH FL 32178

WMaifing Address

140 5, fJOLANTlc AVENUE
SgMDND BEACH FL 32176

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, slc. N Suite. Apt 4, etc.

FILED

Apr 14, 2005 08:00 AM
Secretary of State

I

il

|

|

A

: 1stMOORE =~ CR2E034 (10/04)
City & State , Clty & State 4. FEI Number Appiied For
59-1641033 Net Appiicable

- - — — o - - >

Zp Country Zp ountry 5. Cettificate of $tatus Desired [ $8.75 Additionial
Fee Required
6. Namo ani Address of Current Registered Agent T 7. Name and Address of New Rogisterad Agant
= o = Name T

ORMOND RE GROUP, INC.

140 S. ATLANTIC AVENLUE
SUITE 400

ORMOND BEACH FL 32176

Street Address [P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity SUBTITS this statemant for (he putpose of changing 1 regisie

the obligations of reglstered ggent.

SIGNATURE —

red office or registered agent, & both, in the State of Florida. 1am familiar with, and accept

Signalure, tped of pimisd name o registerad Agartand fifla f apphicablo

~INOTE Registerad Agert slgnaturs rasured whan remstaling} DATE,

FILE NOW!!! FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8. Elgction Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10, = QFFICERS AND DIREIETORS 11. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE SVTD T ] Detete TIRE ’ [ change [ Addition
MAME LONG, WILLIAM T NAME
STRECT ADDRESS | 140 S. ATLANTIC AVENUE, SUITE 400 SIRCET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32178 GiTY ST 7P
TiitE PD ' T T Dstete g e O change {3 Addition
NAME BURT, WL HAME
STREETADDRESS | 140 S ATLANTIC AVE., SUITE 400 SIREET ALCRESS
CITy-ST-21P ORMOMND BEACH FL 32178 CITY- 81 2P
L EVSD O pelete TnE [3change 13 Addition
NAME DEINER, JOHN haME ; YT
SIRELTADDRESS | 140 S, ATLANTIC AVENUE, SUITE 400 STRTET ADDRESS G"r flfggggirgg?gg% -S { QU DB
OFY ST-7P | ORMOND BEACH FL 32176 arv-st-zp 14U U5 1504,
I AVP S ' [ Delee f e T TJChange [ Additich
NAME BROCKSMITH, D.G. NAME
STREET ADDRESS | 140 8. ATLANTIC AVENUE, SUITE 400 STREET ADORESS
oiy-51-iP ORMOND BEACH FL 32178 CiTY-SF- 2P
T SvD T T el amie Dl changy [T Adaittién
NAME DIPARDQ, ANTHONY L KAt
streET anprrss | 140 8. ATLANTIC AVENUE, SUITE 400 CIRFET ADDRESS
Lj.ry.sr.np ORMOND BEACH FL 32176 cHY 51-pp
e T T i Toelets e - Tiohenge [ Addlion
HAME NAME
STREFT ADDRESS SIREET ADDRESS
Iy ST-ZiP CIY ST 7P

12. Ihereby certily that the Tormation supplied with’ this',‘_ﬁling dees net qualily for the exemption stated in Section 1 19.07%3}@. Florida Statutes | further certify that the information
) ; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
cof the carporation or the receiver or trusiee eripadwerad ta execute this report as re

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all sther like empowered,

SIGNATURE:

~

AL

cuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

/oS

LU ]
SIGNATDORE AND TYPED GR PRINTED NAME. OF SIGNING OFFIGER'GR mnzcrog

Daytrne Phora #

/ T e

P N = - o



