.-~ 2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT # P03000038740

1. Entity Name

COMCOVER INSURANCE GROUP, INC.

us

Principat Place of Busingss

1000 WEST MCNAB ROAD
POMPANO BEACH FL 33069

WMalling Address

us

1000 WEST MCNAB ROAD
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90081 014 ***150.00

I

N

i

MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
L5- 1181436 ~ | Not Applicable
i - Gountry Zp Gouniry 5. Cartificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B - o Narne_] i . ., .
T CORPORATONCERVICE-COMPANY- T JoHKSON : ‘ANTHGNS’ - - ‘
1204 HAYS STREET Street Address (P.O. Box Number ts Not Acceptable)
TALLAMASSEE FL-3236+- 106 sourd " miH "0ohD , # 1402
City Zip Code
F1. LAWERSALE FL | 333/,

SIGNATURE

D

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiiiar with, and accept
the obiigations of registered agen}.

/ /2.3 /0%

Signature. typed or prmted name of registered agenl‘a’nd titla if apphcable.

(NOTE: Registered Agent signatura reguired when reinstanng}

DatE /- I

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 Delete TILE [Jchange  [OJ Addition
NAME JOHNSON, ANTHONY NAME

STREETADDRESS | 100 SOUTH BIRCH ROAD, #1603 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP

TITLE ] Delete THLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51- 2 CITY-ST-2IP

TILE [ cetete TITLE [0 Change [ Addition
HAME - = | - —_ - = - - WANE - —— — s - e e - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2iP

TITE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHY-ST-ZP

TME ] Deleate TILE {1 Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andc that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
cf the carporation or the receiver or frustee empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///1-/7/9? /954)9 92 - o

Dale Daynmg Phone ¥




