2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

1. Enlity Name

DOCUMENT # P01000086597
AMERICAN EXCESS RISK, INC.

Secretary of State

02-06-2004 90036 036 ***150.00

Principal Place of Business

709 FIRST AVENUE
WELAKA, FL 32193

Mailing Address

PO BOX 1204
WELAKA, FL 32193

24008bb%

0

2. Principal Place of Business 3. Maziling Address
PO. Box 1025
Suite, Apt. #, elc. Suite, Apt. #, elc. 02032004 Chg-P CR2EQ24 (10/03)
Cily & State City & State 4. FEI Number Applied For
wel qia L 582134883 Not Applicable

Zip Countiy le Country - " $8.75 Additional

\ q b 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current ﬂag[ d Ageni 7. Name and Muren dl‘ New Hegistered Agent
Name - e - T T

CAROTHERS, C. GRAHAM ESQ.
SHUMAKER, LOOP & KENDRICK, LLP
101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602

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

City

FL | Zip Code )

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signathwre, typed or prinbsd neeme of régistenad agent and title d applicable.

{NOTE: Registerad Agent sighatuie required when renstaling)

X
" FILE NOWI! FEE iS $150.00
After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 oelete LE Clichange  [J Aoditinn
NAME BROWNE, ALPH H NAME
STAEET ADORESS | 709 FIRST AVENUE STREET ADDRESS
Ciy-57-2°P WELAKA, FL. 32193 GITY-ST- 2P
LE 5D O pekete e [ Change [ Addition
NwWE . | BROWN, DIANA D NAME ’
STREET ADDAESS | 708 FIRST AVENUE STREET ADDRESS
omy-S1-2°P WELAKA, FL 32193 CiTY-ST-29
TITLE AT [ petete MLE [J change {7 Addition
MAME PORTER, PAM HAME
~STREET ADORESS |- 709 FIRST AVENUE~——— =" "= = =2 e _ . = - STREET ADORESS -}~ G —— - et e
CrY-§1-zp WELAKA, FL. 32193 CITY-ST-2P
TTE 3 pelete TLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Gy-st-zp | CITY-ST-2P
TIE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cey-sr-2p CITY-SF-2P
e Gt pasnr g g oas {1 Detete TLE 3 change ] Addition
S e e NAME
ESHEEIWE%:"]'H (“[l gy T T e -~ [ SIRET ADDRESS - S e e - TN mrse o e
omY-§7-2p * | Uit son s v ko soiidraos on 850 OVESTPos o[sns e msin cctsee e T s

20 hefeby certi

of the corporation or the receiver or lfustee empowe

f that the information supplied with this filing does not qualify.for the exemption stated in Section 119.07{3)(i). Flonda Slatutes i further certify that the information
- ¥ indicateg on this report or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director. .
red to execule this report as required by Chapter 07, Florida Statutes; and that my name appears |r| Block 10 of Block 11 if

changed, of on an am@v\:ﬁfmss with all othey like empowered.
SIGNATURE: U V/ tm

Pun P

2-3-200Y4

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OF DEHECTOR

orter Asst. Treas 770-536-9800

Daytme Phone #




