2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 08:00 AV

DOCUMENT # F03000002722

1. Entity Name
J. SMITH LANIER & CO. ADMINISTRATORS, INC.

v

i

Secretary of State

A Maii;ﬂg Address
47 POSTAL PKWY,
NEWNAN, GA 30263-2885

Principal Place of Business

47 POSTAL PKIY,
HEWNAN, G& 30263-2885

DO NOT WRITE IN THIS SPACE

LR

03022004  No Chg-P CR2EQ34 (10/03)
4, FEI Number Appliad For
62-1713672 - Not Appicable
I $8.75 aagitional
; 5, Cerfficaiz of Status Desired [} Poe Raquirad

Y L ™

6. Name and Adﬂhss'of Cuffeg;; HAegistergd ﬁg_ent

GULFSHORE INSURANCE CO.
4100 GOODLETTE RD. N, STE. 100
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of chahging its registered office
the shligations of regisierad agent.

SIGNATURE

or ragisterad agent, or both, in the State of Floriga, | am tamiliar with, and accept

Sgratute, yped o printad name of registaced agent and Stia ¥ apphoable.

{NC}T% Aegisiered Agont sigraty

ra reluinag when reingtating) o

2. Efection Campalgn Financing

FILE NOWII FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2004 Feo will be $558.00

$5.00 May 8¢
Added to Fees

UOONO0I 35RO

2 . CFFIGERS 10 JRECTORD i 04/28/04-G0067-016 150,00

TIE

NAME LANIER, J. SMITH [}

STREET ADDRESS | 360 W. 10TH STREET

LiY-51-20 1 WEST POINT, GA 31833 B -

LE VG

RAME PARR, WILLIAM T JR .

SYREET ADDRESS | 300 W, 10TH STREET

CFY-5T-2P WEST POINT, GA 31823 o . o=

TiLE B

RAME HOUSER, MICHAEL

STREET ADORESS | 47 POSTAL PRWY

GiTY-51-27 NEWNAM, GA 302832885 _ V. DO NOT WRITE

HHE VP

we | LANER, . GANES IN THIS SPACE

STREET ADDRESS | 300 WL {QTH STREET

CIFY-S5-71P WEST POINT, GA 31833 o

THLE VP

AN GROSS, CASSIE

STREET ADERESS | 47 POSTAL PRWY, _

CiTY-ST- 2 NEWNAN, GA 302632885 L .

HIE CFO

HAME PLAN, FRANK

STREET ADDRESS | 300 W. 10TH STREET

Ciyy-51-IP WEST POINT, GA 31833 s . B L . T

12, | hereby cer\'ﬁ;;‘ that the Information supplied with his filing does not qualify for the exemption stated in Saction 11 9.67%3)0). Florida Statutes. | further certify that the information
ndicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under cath; that | am an officer or directar

of the corporation o the raceier Of rusles empawarad 1o execuly
changed, of on an attashmermn an addrass, with ail othg

SIGNATURE:

mmequited by Chapter 807, Flonida Statutes, and that

name appears in Block 10 or Block 11 i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF)
iy - i R ' = L

ECTOR
ii..-

o

 Sevctryors 3)0 o0 i




