2005 FOR PROFIT CORPORATION
ANNUAL REFPORT

DOCUMENT # H10624 - FILED
1. Entity Name . . D
HUNT INSURANCE GROUP, INC. 05 JuN 6 M &5
P . .t :\‘_{ :'
Frincipal Place of Business Mailing Address YSAL.CE‘A\H p‘SSE'{_. :LOR\DA 0 "."‘ﬁr\‘
C/0 JOHN E HUNT, IR 4951 LAKE BROOK DRIVE > ghons JUN 28
2324 CENTERVILLE RD. SUITE 500 Lo Lot
TALLAHASSEE, FL 32308-4318 GLEN ALLEN, VA 23060
T e IR RRRANAR I RN
Sule. Apt 4, ete. Suie. At #. etc. 05092005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2422893 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'gesmﬁf:;m"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. {NOTE: Registered Agenl signanre reguired when reinsiating) DATE
FILE NOW!!I FEE IS $550.00 9. Election Campsign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. {J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ATLE PC O Delete Tme Acsistont Secdar 3 Change muwliun
NAME HUNT, JOHN E JR NAME C@ . } Pe
STREET ADDRESS § 2324 CENTERVILLE RD STREET ADDRESS i aaj Ewer Ave .
cTY-sT-ZP | TALLAMASSEE, FL 323084318 CITY-ST-2P Wurp AMC 2RA06
e VP ‘mmg T ) Clchenge  [7] Additon
NAME ROGAL, ANDREW L NAME
STREET ADDAESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITy-ST-2p GLEN ALLEN, VA 23060 CITY-ST-2IP
TILE VP ] pelete TITLE [ Change [ Addition
NAME JONES, CAROLYN NAME -] 3"! i_i ["" | F“_- Lo L o —— -
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS Hif'-.:':?.) f»’fr'-—:“f—!z ﬁié«‘_’ﬁ%%—‘-‘ r 3#,5“;'.'1 i
orv-ST-7F | GLEN ALLEN, VA 23060 Crrv-§T-2 S tstam il ab =l ssasl
TMLE DS [ detete TITLE O Change £ Addition
NAME SMITH, WALTER L NAME
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREFT ADDRESS
cy-St-2p GLEN ALLEN, VA 23060 CY-5T-2IP
TILE DVP [J Delete TILE [ change [ Addition
NAME KORMAN, TIMOTHY J NAME
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-ZIP GLEN ALLEN, VA 23060 CITY-S1-2P
TILE VPD 1 Delete MLE (3 Change [ Addition
NAME VAUGHAN, MARTIN L 11 NAME
STREET ADDRESS | 4951 LAXE BROOX DRIVE, SUITE 500 STREET ADDRESS
CITY-$1-21F GLEN ALLEN, VA 23060 CiTY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the rgCe or trustee empowered to execulg nport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachimentyith an aderer likg
I Slioled” £)882C880]

SIGNATURE:
SIGNATURE AND €D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




