FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # H59669 05-23-2005 90005 030 ***150.00
1. Entity Mame
SOUTH CENTRAL INSURERS, INC.
Principat Place of Business Maiting Address =TT
521 E HICKORY ST 521 E HICKORY ST .
ARCADIA, FL 34266 ARCADIA, FL 34266
=T v RN RAVIGTE\GER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05172005 Chg-P CR2E034 (40/03)
City & State City & State 4. FEI Number Applied For
59-2562224 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KRUSE, GARY E.
521 E HICKORY ST Street Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 33821
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 regisiered agent and iitle 1! applicable. (HOTE: Registered Agent sigrature requirad when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - [ pelete TITLE O charge [ Aduition
NAME KRUSE, GARYE. NAME
STREETADGRESS | 521 E HICKCRY ST STREET ADDRESS
CiTY-S1-2P ARCADIA, FL 34266 CITY- S7-1P
TITLE 3 oetere TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 3 petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHY-51-217 CITY-ST-ZP
TITLE [ pelete TILE Ocrange O Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CRY-ST-2IP
TIMLE O pelete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like smpowered. — / ) /
SIGNATURE: < ’/41— a3 :“/ 25T &5 54 5uF

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Prone #




