—

~ * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # K96819 T Secretary of State

1. Entity Name
SOUTHEASTERN INSURERS, INC. 03-10-2005 90165 036 ***150.00

Principal Place of Business Mailing Address
2935 SE 58TH AVE., #2 PO BOX 1060 Y
P.0. BOX 5669 OCALA, FL 34478-1060 oy dq 78 3

OCALA, FL 34478-266%

e v R CANR ST AT

Suite, Apt. #, etc. _ Suite, Apt. #, etc. 03062005 ‘Chg-P CR2E034 (10/03)
City & State City & State 4, FE Number Applied For
59-2954609 Not Applicabie
zp Country Zp Country 5. Cenficate of Status Desired ~ [J  98+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
= = ; - - — B — T ~|~Name - —_— T T T

VINCENT S. MAZZURCO

2935 SE 58TH AVE., #2 Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City . FL 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
Signalure, typed or printed name of registerad agent and title ¥ applicable. (NQTE: Reglsiered Ageni signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 ' 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST O pelere TME $LChange [ Addition
NAME MAZZURCO, VINCENT S NAME T +
L .
STREET ADDRESS | 4768 SW 3RD AVE sreer pnhess | 29385 SE S g AV A
ETY-ST-2P ) OCALA, FL 34474 CTY-ST-2P O CcHLs FL 3yy7)
TLE D ] pelete TITLE ﬂcnange [ Addition
NAME MAZZURCO, VINCENT S. NAME ’
STREET ADDRESS | 4768 SW 3RD AVE SHTANES | 2935 FE SE Avre # oo
CITY-5T-2P QCALA, FL 34474 CITY-ST-2IP Acela FL 2 V¥
TME —iD- - C 0 T DOpeiest T TR e c ' ' ﬂphange [ Additian
NAME MAZZURCO, SUEANNE NAME 2
STREET ADORESS | 4768 SW 3RD AVE smeeToneess | 2935 SE SFH Ave 2
oTY-STZP | OCALA, FL 34474 CITY-ST-2P oAt L 3 Yy
TTLE 1 Detere TITEE [Ochange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S7-21P
TINE [ Detete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O pelete THLE [ change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P j omv-sr-ze

12. | hereby ceni?z that the information suppiied with this Iilin(? does not quality for the exemption stated in Section 1 19.07%3)(‘1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i 5s, with ali other, like empowered.

SIGNATURE; : '/3:/7/’5" S5a-doam

SIGNATURZ AnBrTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ry

— - £3




