2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 664352 Feb 16, 2004 08:00 AM
1. Ently Name Secretary of State
SURETY UNDERWRITERS, INC.
Principal Place of Business ‘;;I}ng Address
2110 HERSCHEL STREET - " 2110 HERSCHEL STREET
-lJJﬁSsCKSONVlLLE FL 32204 thKSONVELLE FL 32204
s swm———— 1 [N
Suite, Apt, #. elc. B . ) Suite, Apt. #, etc. ' — 7 MbOHE CREQR4 (11/03) o -
City & State ) — City & State 4 FEINomber . ' AppiedFor 1
. ) ) . _59-1969646 Mot Applicable
Zp Country Zp Country 5, Cerlificata of Status Desired O Eg;gesq ﬁf:";tional
fi. Name and Addre§s of C_q&_ep! Rgﬂi}sl:ered,nggnl T B LT -hia_rn-g :and A_dd‘;e;;,_pi Ne_w;_ Begis;érd Ageﬁl . . j
Nama
Lz'?.%:{ OB QESS%HETC)S%AS 3 Street Address [P,6. Bo; Numbsr.:ns No-t :c;eptabﬂa) ===
JACKSONVILLE FL 32204 - = —— B ——
Cily D = FL | 2° o

8. The above named entity subrmuts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar walh, and accept

e abligations of registered agent.

SIGNATURE pmo . N - - ot oot e A - AT I Wt S A S B i

Sgralure. lvped of prnted name of regisiered agont and e i apdicable {NOTE Registarest Aqenl signalu'ri mmfic.f‘ me“rl rclnﬁlfiurf.ji e . BATE , ] RE——

FILE NOWU! FEE l? $150.00 9. Election Campaign Financing $5_00 May Be
Ater May 1, 2004 Fee will be $550.00 I Trusl Fund Contribution O Added lo Fees

Mzke Check Payable to Florida Department of State R
10. _OFFICERS AND DIRECTORS |, . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE bP [ Detete TIE Tichange [ Addition
NAME LOBRANO, THOMAS 5., 111 HAME
SFREET ADDRESS | 10420 SYLVAN LANE STREET ADBRESS
oY -§1-2F JACKSONVILLEFL ) . CTY-ST-7P ) . - . e
TILE STD 1 Detete TILE [ change [ Addition
NAME CONGELIQ, JAMES C. NAME
STREET ADORESS | 1849 SEMINOLE RD F svveer aoomess LO0niR0S3a04
OS7P | SACKSONVILLE FL , _§ cv-st-zie _ o D221B/A-BO4R-021 150,00
g DIR [ Delete TITLE T cCnange [ Addition
HAME LOBRANO, SHARYN A HAME
SIREETAJORESS | 10420 SYLVAN LANE STREET ADDRESS
CITY. ST-2P JACKSONVILLE FL 32257 Y3129 o ) e w
THLE 7 Delete TiTLE [ change [ Addslion
NAME NAME
STREET ADDAESS ¥ soner noomess
CITY-5T-2i8 o CITY- ST 20p ) y ‘ . ] o w
THLE [3 Delete TITLE I Change [ Additwn
NAME NAME
STREET ADORESS STREET ADORESS
CIFY -ST-ZIP . ] o GITY-S1-21P . e e s
e [ bejete e [J Change [ Addition
NANE NAME
STRETT ADDRFSS STREET ADDRESS
CITY-5T- 7P CITy-51-2p ) 3 ) e

12. | hereby certify that the information supplied with this filing does nat qualify for the exernpiion stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparatran of the receiver or Jusige empowered to execule this repor! as required by Chapler 607, Flarida Statutes, and that my narme appears in Biock 10 or Block 11 #
changed, or on an attachme fdryss. with all other ke empowered.
" 5. IT 02-13~ - —
SIGNATURE: Tom Lobreno L o J2-13-04  ~  904-388-5002 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayvme Phana i
L — e YT —— " DD . e dg .. R -




