2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Fi15647

1. Entity Name

ORMOND INSURANCE AND REINSURANCE MANAGEMENT

SERVICES, INC.

Principal Place of Business

140 5. ATLANTIC AVE.,, SUITE 40C
SSF’IMOND BEACH FL 32176

Mailing Address
140 S. ATLANTIC AVE., SUITE 400
SEMOND BEACH FL 32176

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, stc. : : -

FILED
Apr 14,2005 08:00 AM
Secretary of State

Il

i

I

|

0

5. Certificate of Status Desired

Suite, Apt #, ofc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied Fer
. o 58-2079631 Not Applicable
Zip Country Zp Country 0 $8.75 additional

Fee Required

6. Nams and Addrese of Current Reglstared Agant

7. Name and Address of New Registered Agent

ORMOND RE GROUP, INC.
140 S. ATLANTIC AVE., SUITE 400

Name:

Street Addrass {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

City

FL Zip Coda

8. The above named entity sﬁbmits.this_sté_temem for the purpose of -:hanging. its registared office or registerad agent, or both, |n the S£ate of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typod of printad name of registered agent and tile l apphcakie

{NOTE Rugrslerad Agant sigrelurs requied when rainslatng) DATE,

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
[0  AddedtoFess

8. Election Campaign Financing
Trust Fund Contributien.

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE PD [ pejete THiF [ Change [ Addition
NAME BURT, W LOCKWOOD HAME

SIREET ADDRESS | 140 8. ATLANTIC AVE., SUITE 400 STREET ADDRESS

CiTY-57-21P ORMOND BEACH FL 32176 CUY-ST-24

TiILE SVTD 1 Dalete nie [ ohenge [ Addition
NaME LONG, WILLIAM T HAME

STREETADDRESS | 140 8. ATLANTIC AVE., SUITE 400 STIREET ADDRESS

oY 57.2IP ORMOND BEACH FL 32178 Ciry-S1-21P

niE EVSD ’ O Delete =~ | vt [Jchange 3 Adagion
NAME DEINER, JOMN RAME

SIREET ADDRESS | 140 S, ATLANTIC AVE., SUITE 400 STREET ADDRESS LOo0on305a97

CITY - 57-2iP ORMOND BEACH FL 321 - o CliY-57- 8P ﬁ"‘!."’l qf’DE“HDIDD"UGS 158[] .UU

TTE Svb M Delete uitt [ Change [ Addition
NAME DIPARDO, ANTHONY L NAME

SIREET ADDRESS | 140 S, ATLANTIC AVE., SUITE 400 SIREEE ADURLSS

CIie-ST- 7P ORMOND BEACH FL 32176 CrIY-S1-2F

i VP I Delets N [ Change  [_] Addition
MAMD HARTZ, A.J. NAME

STREET ADDRESS | 140 8. ATLANTIC AVE., SUITE 400 STHEET AODRESS

cav-si.ne [ORMOND BEACH FL 32176 CiTy-51- /1P

TIELE AV i O palete TILE Ochange 7] Addition
NAME BUTCKA, AA__ .. _ _ NAME

STREET ADDRESS | 140 8. ATLANTIC AVE., SUITE 400 SIRLE ADDRESS

G- Si-2F ORMOND BEACH FL 32176 g viesiae

12. | hereby certiz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfify that the information
accurats and that my signare shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

incicated on

is report ar supplemental report is frus an I y
of the: corporation or the receiver or trustee ermpowered 10 execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylme Prone &



