2004 FOR PROFIT CORPORATION
I ANNUAL REPORT (AR) FILED

DOCUMENT # L02706 Feb 27, 2004 08:00 AM
1. Enity Narme Secretary of State
B. M. SURETY UNDERWRITERS, INC.
Principal Place of Business ﬁ@ﬁng Addrass
% ANDREW HELGESEN 424 SQUTH CONGRESS AVENUE
11380 PROSPERITY FARMS RD., STE. 201 #3
PALM BEACH GARDENS FL 33410 \J’SEST PALM BEACH FL 33406-3022
s VAN ORI
Suite, Apt. #, etc. Suite, Apt #, alc MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apphed Fo}
o 65-0150519 Not Applicable
Zip Cauntry Zip Courtry 5. Certificate of Status Deswed 0 gfe.gfq ﬁ?:;:iona:
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
Name
TF:;%%ES,FE}‘gééEI%?‘EVEARMS ROAD Street Address (P.O. Bax Number 1s Not Acceptable)
SUITE 201 -
PALM BEACH GARDENS FL 33410
City FL I Zip Code

8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flarda, | am familiar with, and accept
Ihe okhgations of ragistered agent.

SIGNATURE .
Signature, typed or printed name of registored agent and tite if apckcable (NCUTE Ragrsterad Agenl sigrature reguiced when renstatng) DATE
FILE NOW!!! FEE IS $150.00 . . _
. i 9. Election C " Fina
Ao May 1,2004 Foowllbe$55000 S Capog arcins - 35,00 uay
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MS [ Delete TITE [ Change [ Addition
HAME NEFZGER, MICHAEL NAME
STREET ADDRESS |424 SOUTH CONGRESS AVENUE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406-3022 CITY - ST- 2P B . L
TLE [ Delete TITLE [Ochenge [ Auditian
RAME NAME _ Uooooopsantt
STREET AUDRESS STREEY ADDRESS 0z/27/04~80064-022 150,110
CATY-ST. IR CITY-5T-2P
TIE [ Detete e [ Change  [T] Addition
HAME HAME
STREET ADDAESS STREET ADPRESS
G- ST- 7 S CHTY-57- 2P '
TLE (] Dedete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 § orstoe _
TALE ' [ Delete TITLE [ ¢hange T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST- 2P CATY-5T- 2P )
TIE £ belete TNLE O Caange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-5F. TP »

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemprion stated in Section 112.07(3)(), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the sama legal effect as if made under path, that | am an officer or director
of the corporanon or the receiver or rustes empowerad 1o execute this repart as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed. or on gn attachment with an addpess, with all other like empowered

o2/emby Sel-egi-222 ¢

Daytime Phone #




