FILED
, 2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AN
__ANNUALREPORT . .. . .. " Secretary of State
DOCUMENT # F01000003604 I

1. Enity Nama
ZURICH INSURANCE BROKERAGE SERVICES OF
FLORIDA, INC.

R S -1 . et - B

Principat Placa of Businass ~ Mailing Addrass

5011 PKWY, STE 150 5011 PEWY, SIE 150
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

LAV MR e

03292004 No Chg-P GREE034 {10/03)

DO NOT WRITE IN THIS SPACE  |rmme——— i

£§9-3716329 . Mot Apglicable
- " $8.75 Addtionat
. — e e s Cer?f?zf?}e:ofSEfztus Desired 0. =+~ Fes Required
8. Name and Address of Current Hegistered Agent e
REGISTERED AGENTS LEGAL SERVICES, INC., _
1333 NORTH DUVAL STREET : Do NOT WR!TE

TALLAHASSEE, FL 32302 IN THIS SPACE

8. The above named snuty subm:zs this statement for the purpose of changmg its remstared office or ragzs{ered agsm or bmh in the Stata of F;onda { am famifiar with, and accept
the chligations of ragistered agent.

SIGNATURE . . . S e g ET e o= -
Sigrature, fyped o orinted nama of raglsterad agent snd Gte i applicabs. (NDTE. Wswms&naﬂu&twwﬁd mnre!ns;;mg} e o wim " - DATE -
ot r e = o st PN e xmnbnnttnwﬂi
Jl;'.;l;}%imn LiJ 4 L ’J
. . . ¥
. FILE NOWIHL FEE 1$ $150.00 5. Gocion Camoign g $5.00 wayss | 4127 04-BI0TD- “bte 150,00
After May 1’ 2604 Feo will bo 5550 00 Trust Fund Contribuwtion. Added to Feos o )

0. —  orFiCeRs AND DIFECTORS =T B — ————

TILE b

NAME CASTRANOVA, ROBERT

STREETACORESS | 5011 GATE PKWY, STE 150
GS-1p | JACKSONVILLE,FL

TIE b3

NAME EMANS, CHRIS

STREET ADDRESS | BO11 GATE PKWY, STE 150

STy -57- 27 JACKSONVILLE, L L . .- .

T 3]
HAME PETWAY Htl, THOMAS F

SECTADDRSS | 5011 GATE PKWY, STE 150
o JACKSONVILLE,FL . . . DO NOT WRITE
THEE D

NENE FERGUSON, LEE IN THIS SPACE

STREET ADDASSS | 5011 GATE PRWY, STE 150

wrsT-Zr | JACKSONVILLE, FL e

HRLE AS

AME HOWARD, G ALAN __

STREEY ARDRESS | 5011 GATE PEWY, STE 150

o520 | JACKSONVILLE, FL e

e D

HAME PETWAY, THOMASF IV

STRLETADDRESS | B011 GATE PKWY STE 150

Grest-ar | JACKSONVHLE FL 32286, . . . g T . T

12. | heraby certify that thae information supplied with s fili au{;‘g does not quality lor the exempticn sta!.ed in Ssction 114 0?53)(' i), Florida Stestuzas Huﬂher cartly that the miormm
indicated on this repon or supplemental rapg Shrue accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior

ot tha corporation or the receiver or rustegBepowersd to executs this repon as ragulirect by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

shanged, of on an attachment with ap.e i g, with all other like srmpowsred

SIGNATURE:

r:m:eaoaanmmosmmwwmcﬂmecma T TS : _mym-?tm-#,"




