A

2005 FOR PROFIT CORPORATION

___ANNUAL REPORT

DOCUMENT # J12402

1. Ertity Name

KAMIKAZE REINSURANCE OF FLORIDA, INC.

Mailing Addrass
P. 0. BOX 21377

Principat Place of Business

£32 33RD AVENUE NORTH

ST, PETERSBURG, FL 33702 US

SAINT PETERSBURG, FL 33742

US

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

IR AR

01072005 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied Fer
£9-2668386 Not Applicakle
; $8.75 additional
5. Cemflca‘te of Status De}lred N (| Fao Required

6. Name and Address of Current Registered Agent

GARDNER, MERRITT A

2650 SUNTRUST FINANCIAL CENTRE

401 EAST JACKSON STREET

TAMPA, FL 33602 _

DO NOT WRITE
— —IN THIS SPACE

8. The above named entgsubmi'té mis:tammént for the purpose of changing its registarad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registared agent,

SIGNATURE

Sigriztura, wped of printed name of ragisiarect agent and tiia If applicatls

{NOTE. Registorad Agent signatura raquirgd whan reinstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foes will be $550.00

8. Election Campaign Financing
Trust Fund Contrlbution,

$5.00 may Bo
Added to Fess

10. ~ OFFICERS AND DIRECTORS

[o
HANDEL, JOHN K.
635 93 AVE NQRTH

TIME

NAME

STREET ADDRESS
CiTY-§17-2P

ST. PETERSBURG, FL

8T ’

HANDEL, GAIL E. -
63583 AVE NORTH

ST. PETERSBURG, FL

TRE

RAME

STREET ADDRESS
CITY-87-2P

TmLE

NAME

STAEET ADDRESS
CITY-57-2iF

DO NOT WRITE

TME

RAME

STREET ADDRESS
Chy-ST-2IP

TiMLE

HAME

STREET ADDRESS
CITY-5T-2IP

JIME

NAME

STREET ADDRESS
CiTY-8T-2P

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certify that the Information

indicated on

changed, of on an attachmant with

SIGNATURE:

is report or supplemental report Is frue and ascurate and that my signature shall have the same legal effect as if mada under oathy; that | am an cificer or directar
of the corporation or the raceivar or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atidress, with all other ke empowered.

ED NAME OF SIGNING OFFC

DIRECTOR

r/(l//af
[ ™

Daytime Phone #




