Wy

FILED

“~ - 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000065448 04-19-2004 90364 035 ***150.00
1. Entity Name
SPECIALTY INSURANCE GROUP OF BAY COUNTY, INC.
Principal Place of Business Mailing Address AZVV s~
621 NORTH TYNDALL PARKWAY STE B 621 NORTH TYNDALL PARKWAY STE B .
PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404 :
T S AT AU
Suite, Apt. #, elc. Suite, Apl. #, stc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
{ !“'J (0 qj q 47 Nat Applicable
Zip Country ap Country 5. Certificate o_fVS_thlrJ—s Desirad _I:I . gg.;iﬁ?:;t-iinjl)__
- B]‘;a-r;e anc;_A‘d;reu of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

BOND, JENNIFER D
621 NORTH TYNDALL PARKWAY STE B Strest Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32404

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerec agent and title f applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elzction Campaign F.inancing $5.00 May Be
After May 1, 2004 Feoo will be $550.00 Trust Fund Contributior. O  Addedio Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ detete TITLE . . ["1Change ("] Addilion
NAME BOND, JENNIFER D NAME
STREET ADDRESS [ 621 NORTH TYNDALL PARKWAY STE B STREET ADGRESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-5T-ZiP
TITLE O pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7IP
TME £ Delete TME . ‘ ) N _[) Change . [] Addition ],
HAME N o T T s T T T NAME
STREET ADORESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) .
TIME ‘ 7 Delete TILE [Clchange [ Adelition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-2F CITY -ST- ZIP
TTLE [ Delete TIE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby cerlifz that the informaifon sfipplied with this filing does not guality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supgllemefital repert is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
‘of the corporation or the receiyer or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmery, with gn addfess? all other [i am wered.

RIN'I'E AME OF SIGNING OFFicEﬂ OR DIHECTGR Date Daytime Phone 4

s

SIGNATURE:

GNAT

e enmw U Bond Fro-197=497




