2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000004459

1. Entity Name

QUALSURE INSURANCE CORFPORATION

Principal Place of Business

506 SARASOTA QUAY
SARASOTA, FL 34236

Mailing Address

506 SARASOTA QUAY
SARASOTA, FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

54015581

R

01062004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEl Number Applied For
65-0970061 Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agant 7. Hame and Addreas of New Reglstered Agent
- Name

CHIEF FINANCIAL CFFICER

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

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

City

FL | Zip Code - .

8. The above named entity submits this statement for the purposa ol changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accegt

the obligaticns of registered agent.

SIGNATURE —

. Signawse, fypad of printed nams of ragistarad agent and atie f appicabie.

- {NOTE: Regisieed Agent sigrature required when teinstating) * ©

T N T I L
i .. FILE NOWII FEE 1S $150.00
. “after May 1,2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution:

- - T

TP DA
- $5.00 Maygs |
B ‘Added to Fees ‘!' -

P -

10.

117

- .... . OFFICERS AND DIRECTORS " 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11- ~ —

TME PCEQ ~. - . - . . (& Delete TALE . b L - : [J Change

NAME 'SAVAGE, R. THOMAS JR NAME .

STREET ADDRESS | 6705 COYOTE RIDGE COURT STREET ADORESS

CITy-ST-2P UNIVERSITY PARK, FL 34201 CITY-ST-21P

THLE D [ Delele TITLE {Jchange [ Addition

NAME LEE-INNIS, GERRARD NAME

STREET ADURESS | 428 MACE PL., HALELAND, MARAVAL STREET ADORESS

Qry-§7-2° TRINIDAD, WEST INDIES, CIry-S7-29 )

TILE oc 3 elete TMLE be P [ Change  [] Adition
nuE - |.LOMBARDO, JOHN , o e L pmbardp, John .

STREET ADDRESS | 27595 RIVERBANK DR. smeeTa00ress {15142 Brolio W

Gn-ST-2P | BONITA SPRINGS, FL 34134 ov-stz2 [Naples, FL 34110

TITLE D T Detete TITLE v 3 change [ Addition

NAME PICCIONE, TAL P NAME

STREET ADDRESS | 7 PHARIS PL. STREET ADDRESS

CiTY-ST-2P UPPER SADDLE RIVER, NJ 07458 CITY-ST-2P

e TAS . [ Delete me TAS Change [ Adcition

e | MONTS 'ELIZABETHR N Morls, Elizabeth @

_STREET ADCRESS | 7201 JESSIE HARBOR OR ) streeranonzss | 241 Mwshepaee Tral | -

‘orvestae | QSPREYFL 34228 .~ 77Tt v T o or-st-2> - INpRpmis TFLY 32T T vt m e
1 me ‘ D . e 111172 I T [ Chafge ~ (2 Addrion

nabE™ 7 S NORTON, IOAN G 17 1102 SegTm T e [Davies Ridhard

STREETADORESS | 118 JOHN PRESTONDR ! LoIomel smeeraooress (319-Howayrd five.

~CIY-51-2P- — FLEXINGTON, SC 20072 oo —oereoioams come oo OW-ST-2R - FFAS - VB i s N DTN ) o o oomm e e e

12. | hereby cenity that tha information supplied with this filling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the carporalion or tha raceiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11t
wiih all other like empowered.

D TYPED OR PRINTED NAME OF &m@ignmzﬂou

changed, or on ar, attac

SIGNATURE:

eqt with an agadr

3/3[0¢

IN)- 3, 3-0917

Date

Daytire Prone %

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90036 010 ***150.00




