2005-FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
May 02, 2005 08:00 AV

DOCUMENT # L27356

1. Entiy tlame
RISCORP PROPERTY & CASUALTY INSURANCE
COMPANY

Secretary of State

Mailing Address

PO BOX 1328
SARASOTA, FL 34230

Principal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 202
SRRASDTA FL 34238 IS

s

DO NOT WRITE IN THIS SPACE

AR OO AR AR

(04232005 No Chg-P CR2E034 (10/03)
4. FE} NMumber Appliad For
§5-01688502 ot Apolicable
; ; $8.75 Additional
_ 5, Certficate of Status Desired O Fee Roquired

5. Name and Address of Current Reélstéred Aéeﬁ!

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 87
TALLAHASSEE, FL 32389-0000

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this stalement for the ﬁu;pose of changing #s registered office or re§f;tereci agent, or both, in the Stale of Flarlda, 1am tamilia:.with‘ and aceapt

the obligations of registered agent.

SIGNATURE — N - . ..
Sigratute, frped or printed "ams of registored agent and tide If axgicabla, {HOTE. Feg d Agent slg raquired’ ni‘gn mingy | THATE
EiLE NOW!1l FEE IS $150.00 9. Election Camgaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added o Fees

10. ~ OEFIGERS AND CIRECTORS ]

bp

GRIFFIN, WILLIAM D

1924 SOUTH OSPREY AVENUE, SUITE 202
SARASCOTA, FL 34239

TILE

HAME

STREET ADDRESS
CiF -57-T

VPST
SALSER, RANDAL D
1924 SOUTH OSPREY AVENUE, SUITE 202
SARASCOTA, FL 34233

TLE

NAME

STREET ADDRESS
CITe-gT-2p

THLE

WAME

STREET ADDRESS
LHY-§E-IP

TITEE

NAME

STREET ADDRESS
CHY-ST-P

HRE

NAKE

STREET ADURESS
CaY-51-IF

HIE

MAME

STREET ADDRESS
Cay-si-op

o5 HRREER 8 e 150,00

DO NOT WRITE
IN THIS SPACE

t2. | hereby certify that the information supplied with this Fiing does not qualify for the exemption stated in Section !19.0?{3}0). Flodda Statudes. | furdher cortify that the information
accurate and thal my signature shall have the same fegal effect as if made under oaily; that | am an officar ar director
of the corporation of {he receiver or tustee empowered to exscute this report as reguired by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Black 11 if

changed, ¢r on an attachmgnt with an address, with aft other like empowered.
SIGNATURE: mfz Sandal D

indicaled on this report or supplemental report is frue an

QY- 241857

SIGMH:‘HE(ANB TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

— e T

Bate Caytima Phang &

. Salseg




