2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004664

1. Entity Name

INLAND PROTECTION FINANCING CORPORATION

Principal Place of Business

/0 STATE BOARD OF ADMINISTRATION
1807 HERMITAGE BLVD.
TALLAHASSEE, FL 32308

Mailing Address
C/0 STATE BOARD

TALLAHASSEE, FL

1801 HERMITAGE BLVD.

OF ADMINISTRATION
32308

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90062 005 ****61.25

vaAveUUUIY

2. Principat Place of Buginess 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

03172004 chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3404559 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEENCK, THOMAS A

C/O STATE BOARD OF ADMINISTRATION
1801 HERMITAGE BLVD.

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Duwe by May 1, 2004 Trus! Fund Contributior. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delet TITLE : D [J Change 31 Aduition
NAME BUSH, JEB NAVE Raow] Sic loci T
$TREET ADDRESS | PL-05 THE CAPRITOL STREET ADDRESS 3660 N.E, L3Nd AUC/)CC@
cry-st-z¢ | TALLAHASSEE, FL 323990001 CITY-sT-219 Nitame. 2. 23/é64
e s O Delete TLE D N ) i . [J Change I Additon
NAME BEENCK, THOMAS A 1 NAwE dolleeN) M. Castille M S7D
STREET ADDRESS | 475 MERUN WAY STREET ALDRESS | 29 43¢ rmoni B(VCLI
erv-st-zF | TALLAHASSEE, FL 32301 orv-st-ze | ) assee , FL 31399 - ‘zt/l/g
TITLE D R'aemg TLE T . ) [ Change ﬁAdditmn
NAME CARSWELL, KEITH NAME ] J Vt f la_ cz n,_
STREET ADORESS | 700 E. DANIA BEACH BLVD. sieeraooniss | ol HE rmitoge Blvd.) uite oo
ore-st-ze | DANIA, FL 33004 av-stze | “a fladmssee, L 330K
i D % Delets TE 4 Ol Change [ ] Addition
NAME STRUHS, DAVID B NAME
STREETADDRESS | 3900 COMMONWHEATH BLVD  STREET ADDRESS
GITY-ST-21P TALLAHASSEE, FL 323992440 CITY-ST-21P
LE D [J Delete TITLE {1 Change  [] Addition
NAME GALLAGHER, TOM NAME
STREET ADDRESS | PL-1 THE CAPITOL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32399 CITY-ST-2IP
TITLE CEO [ Delete TILE [3 Change (] Addition
NAME STIPANOVICH, COLEMAN NAME
STREET ADDRESS | 5252 PIMUCO DRIVE STREET ADORESS
CIry-81-21 TALLAHASSEE, FL 32309 -~ CITY-$7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee epgpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al ment with ap addrgls, with alt other like empowered.

M 15 200¢

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£D.A13-1183

. Daytime Phona #

y ¥ Date 7




