2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am

DOCUMENT # J85355

1. Entity Name

SEMINOLE CASUALTY INSURANCE COMPANY

ecretary of State

04-14-2005 90111 027 ***158.75

Principal Place of Business Mailing Address Laded

2393 S. CONGRESS AVENUE P.0. BOX 8512

W. PALM BEACH, FL 33406 1S LAKE WORTH, FL 33466-9512 US

T RS R AR ERERRRA AR ARRRRETA
Suite, Apt. #, alc. Suite, Apl. #, alC. 04122005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Apphied For

59-2916623 Nol Applicable
o Country oo Country 5. Gertificate of Staws Desied ¥ fg;:g] Aocitionat
ﬂ[ ) 6. Name and Address of Current R red Agent . 7. Name and Address of New R ed Agent
Name . == 1.

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-8200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

Streat Address (P.O. Box Number is Not Acceplable)

City

F Li Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namec entity submits this statement for the purpese of changing its registared office or registerad agent, or both, in the Stale of Florida. 1 am tamiliar with, and accepi

Signature. typed or printed name of reg|

d agent and titie if

{NOTE: Registered Agent signature required when reinsiatw)

DATE

FILE NOW!!! FEE 1S5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Acided to Fees

10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ velete TLE D [l change %33 Addition
NAME SEAMAN, CARL NAME

. MEVORAH, STEVEN
STREET ADDRESS | 63 HUNTING RIDGE RD STREET ADDRESS 8 0ak C Dri
ev-sP | GREENWICH, CT ovsiap |9 Dak Lrest Drive
— D KNJelele THE Lds5y RIUNUSWICK, TINJ VOO L0 [] Cm"ue }mi\ddiﬁon
NAME STEIN, LEWIS NAME D
STREET ADDRESS | 552 JUNE CT. sreeranoness | MANNING, DANA
cmv-si-20 | WEST HEMPSTEAD, NY orv-si-2p - 11524 Hidden Lane, Anchorage, AK 99501
me |DVIST T - - R T N me g [ Change  XIX] Addition
NAME BLAKE, JAMES W NAME T e ] == o _ _
STREET ADORESS | 2358 SUNDERLAND AVE smeer aooness | FRANK, JACK, A.
oiv-si-2k | WELLINGTON, FL Ciry-ST-2p 1988 Polo Lake Dr.,Wellington, FL 33414
TITLE DP O oelete JITLE [JChange  [J Addition
NAME SCATURRO, JOSEPH NAME
STREET ADDRESS | 880 NW 115TH AVE STREET ADDRESS
CITY-ST-2IF PLANTATION, FL 33325 CITY-ST-2IP
TTLE D [ delete 1MLE E(Cnange {7 Agdition
NAME FINKELSTEIN, MYRON HAME
STREET ADDRESS | 7305 CORKWOOD CIRCLE steeraooress | 10391 Stonebridge Blvd.,
CiTY-§1- 2P TAMARAC, FL. 33327 CITY-ST-21P Boca Raton. FL 3349& J .

ng 7 celete THLE s (O Change iyl Adtirion s

o s :j;‘;‘mss PERRY, BARBARA, J.
oyt - ev-srae | 1216 SW 21st Ave.,Boynton Beach, FL 33426

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under vath; that | am an officer or direclor
of the corporation or the raceiver of trustee empowered 1o axecuts this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11
changed, or on an attachment with an addregs, ?33" other like empowerad.

{ Ziry

Sbaﬁﬂ%

’/ /)-S5 5/ -5 (5 -2500

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR

Date Daytime Phane #

84;/64/4—

—

-/

N Ly 4



