FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000060541 ecretary of State
04-22-2004 90064 025 ***150.00

1. Entity Name

FLORIDA UNDERWRITING COMPANY, INC.

Principal Place‘of Business Mailing Address
16956-3 MCGREGOR BOULEVARD | * " 16956-3 MCGREGOR BOULEVARD 24051276
FORT MYERS, FL' 33608 ' - -~ * FORT MYERS, FL 33308

P TR S D A G e
Bld. G(cq?c Rl .

XD~ § M Graaot 9SSt e
Suite, Apt. #, etc. ) Suite, APL #, etc. 04192004 Chg-P CR2E034 (10/03)
60! *C- 5 )
City & State City & State 4. FEI Number Applied For
Sewme Some 65-1042944 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
S&.ﬂ\ 'y sa. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— —— L e - e e {. Name —— e - —

SPIEGEL & UTRERA, P.A.

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

CORAL GABLES, FL 33134

City FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : :
Signature, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signalure required when reil\sla‘l‘lng) - ' . . DATE ; i .
FILE NOWII! FEE IS $150.00 9, Efection Campaign F_mancihg $5.00 may Be
- After May 1, 2004 Fee will be $550.00 -Trust Fund Contribution, = [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ Change [ Addition
NAME . BAUGHER, DENNIS L, NwE
STREET ADDRESS | 16956-3 MCGREGOR BOULEVARD STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33908 CiTY-ST-2IP
TILE {3 Detete TLE * DOchange [ Addiiion
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2P
TITLE 1 oelete TITLE [JGhange  [J Addition
NAME _ o ] NAME
swmeeTADDRESS | o T T == = PR T T T - e e e —
CITY-§7-ZP CITY-ST-2IF
TME [ pelete TITLE ] Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE O Change 1 Addition
NAME : : - NAME .
STREET ADDAESS STREET ADDRESS )
Cry-ST-2IP CITY-ST-ZIP :

12. | 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 certify that the information
indicated on this report or supplemental report is irue anc gecurate and that myssignature shall have the same legal effect as it made under cath: that ¥ am an officer or direcior
of the corporation cr the recet tee empowered i execute this report #s Yequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aita ap-address, with.l other like g Gl

SIGNATUR

X, SIGNATURE ANDVFED OR PRINTED NAME OF SIGRING omce?y DIRECTOR Date Daytime Phone #
Ld




