FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # J01620 04-19-2004 90343 031 ***150.00
1. Entity Name
SYMONS INTERNATIONAL GRCUP (FLORIDA), INC.
Principal Place of Busingss Mailing Address
2300 GLADES ROAD EAST TOWER STE 135 4720 KINGS WAY DRIVE 24047620
BOCA RATON, FL 33431 US INDIANAROLIS, IN 46205  US
s S (WO T RIAR AR IFRIR A
Sute. Apt. # ete. Suite. Apt. #, otc. 01152004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2667118 Not Applicable
g Couniry Zip Couniry 5. Certificate of Status Desired O geae.;?q l:\i?:dmonal
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstored Agent

Name
FELLOWS, NANCY _
2300 GLADES RD E TOWER STE 135 Street Address (P.O. Box Number is Not Acceptab!e)
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named enlity 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 agsnl.

SIGNATURE
Signature, lyped o printed name of registered agent and tille it applicable {NOTE: Registered Agent signatura required when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [ Change 3 Addition
NAME SYMONS, G, GORDON NAME
STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS
CITY-$T-2IP INDIANAPQLIS, IN 46205 Cy-sT-21P
TIILE PD 1 Delete TITLE [ change [ Addition
NAME SYMONS, DOUGLAS H. HAME
STREET ADDRESS | 4720 KINGSWAY DR. STREET ADDRESS
CITY-S§T-21P INDIANAPOLIS, IN CITY-ST-21P
TITLE CF Xnemﬂ TIE Ol change [ Addition
NAKE PENDL, JOHN - B Nawe o .
STREE? ADDAESS | 4720 KINGSWAY RD STREET ADDRESS
CIFY-ST-2IP INDIANAPOLIS, IN 45205 ) CITY-§T-2iF
TLE S %Egmg TLE [ Change ] Addition
NAME ARMSTRONG, BRENDA HAME
STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS
CITY-§T-2IP INDIANAPOLIS, IN 46205 CITY-St-IIP
e O palete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P ]
TITLE . 1 Delete TITLE ) ) Change © [ Addition
NAME . NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-71P - . . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on g achyent with gn address, with all other like empowered,

SIGNATURES /%’MA-, DovGras H. SYMpAS 3("" !D‘i‘ 317-259-6413

s:%wne AND ﬁpen}( PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phone #
[




