FILED

2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 579118 02-02-2005 90067 015 ***150.00

1. Enlity Name

ATLANTIC COAST INSURERS, INC.

Principal Place of Business Matiling Address £UUYDJIID

109 MAGNOUIA STREET 109 MAGNOLIA STREET

P.0. BOX 250 P.0. BOX 250

NEW SMYRNA BEACH, FL 32170 US NEW SMYRNA BEACH, FL 32170  US

R s IR AERICEEARRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

59-1833024 Mot Applicable
dp _ Country Zp  __ V Counry | . . .$8.75 adgitional—
e e— - - 5:-Certificate of Statlus Desired | Foo Requirec;mr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JENNINGS, WILLIAM
825 PELICAN BAY DR. Sirest Address {P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32119

City - FL Zip Gode ~ ‘—'

H 8. The ‘above named entity submits this statement for me purpose of changing its registerad office or reglslered agent, or both, in the State of Florida. | am lamlhar with, and accept:
" lhe DbllgfillIDﬂS of registered agent.

L

o

SIGNATURE, : e -
. Signature, typed of prinled name of registered agent and titls if apptmahl‘} N {NOTE: F\egmlered Agent sngna(ure raquired msn rems!a; ng) o R Dﬂ_TE ‘;:: 7- B =
. _FlLE NOWI! FEE IS $150.00 9. Election Campalgn Eanancmg . O $500 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
1
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange  [J Addition
NAME JENNINGS, WILLIAM NAME
STREET ADDRESS | 625 PELICAN BAY DRIVE STREET ADDRESS
CITY-57-2P DAYTONA BEACH, FL 32119 CITY-5T-21P
TINE ST O detete T0LE Erthange [ Addition
HAME PIETROBONO, SELMA D NANE p \b
STREET ADDRESS 727 JUMPER-BR- STREET ADDRESS ?6q¢),a_raﬁ.7 Aem L.
cmv-sT-2¢ | EDGEWATER, FL 32132 CTY-5T- 2P EDgewat e, £C. 3203
me - T O petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TME O Delete TINLE [J Change (] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-SI-2P CrY-5T-2P
TMe » [ velete. - TME [0 change [ Addilian
HAME | ’ ] NAME ,
"srmge apdfess | ] Yoon A oL J someer sooess . .
CITY-ST-2P Sk . A I o e
ME-o omfomememm =2 T L0 Delele I TME wp o forr = o e e e[ Change— [Z]-Addition
1Y P —- e WYY
v ad AT
STREET ADDRESS STREET ADDRESS
ciY-sT-2P - CITY-ST- 2P WL L - e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cemf'y that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that'| am an officer or director
of the corporation or the receiverbr trustee empowersd (o exaeuty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {11
ith an address, wn othet likgAmpowered.

changed, or on an attachmen

//Dw/o Jya-v;?-c,vv6>

7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OA DIAECTOR " Das Daytime Phane #

SIGNATURE:




