FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90397 018 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000092161

1. E£ntity Name

MESSER INSURANCE GROUP, INC.

Principal Pla :ﬁﬁf: sS Mailing Addr
2121 KILL AY f 2121 K[LL AY e -7
SUITE A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309 )

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-3751107 Not Applicable
Zip Country Zip Country . . $8_75 Additicnal
5. Certificate of Stalus Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

¥1E2§SEE’LVXIL%¢AMA§"-STE A - S{reet Address (P.O. Box Number is Not Acceptable) - — =
TALLAHASSEE FL 32309

Zip Code

City FL
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accemt
the obligations of regisiered agent. '

SIGNATURE

Signature, typed ar prinied name of reégistered agent and lile if apphcable. (NQTE: Remstared Agent signature reguired when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [3 Change [ Addition
NAME MESSER, WILLIAM A NAME
STREET ADDRESS [ 4052 KILMARTIN DR STREET ADDRESS
CIFY-ST-ZIP TALLAHASSEE FL 32309 CiTY-ST-2IP
TME D O oelere THLE [3Change [ Addition
NAME MESSER, WILLIAM A MAME
STREET ADCRESS | 4052 KILMARTIN DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32309 CITy-ST1-2IP
TME O Delete TIRE [J Change (1 Addition
KAME NAME
STREETADDRESS | ’ T "l STREET AGDRESS [ -
CiTY-ST-21P CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-5t- 219
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21P CITy-51-2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(31i), Florida Statutes. | further certify that the information
indicaled on this report or supplementat 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
of the corporation or the receiver of trustee empowered 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all atheg like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




