FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000093776 08-03-2005 90062 050 ***150.00
1. Entity Name
FLORIDA NATIONAL FLOCD INSURANCE COMPANY
Principal Place of Businass Mailing Addrass b U " 5 3 s u l
10001 KEITH DRIVE 100071 KEITH DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776
S e O 0 v
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & Stalg 4. FEI Number Applied For
02-0705697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g-g?q:\ig::ional
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
NIESET, JAMES R
6§740-D CROSSWINDS DRIVE NORTH Street Address (P.O. Box Nurnber is Not Acceptable)
ST. PETERSBURG, FL 33710

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registared agent, or both. in the State of Fiorida. | am lamiliar with, and accep!
the obtigations of registered agent.

SIGNATURE
Signature. typad of prirted name ol agant and title it licabk (NOTE: Registered Agent signnsture reguired whan reinstating) DATE
. FILE NOWINI FEE IS $150,00 9. Election Cempaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b). F.S.. the
B Due by September 7, 2005 Trust Fund Contribution. ]  AddedtoFees corporation did not receive the prior notice.
*10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ TITLE DPTS O Detele TmE [ Change [ Addition
HAME HARTSELLE, GLENDA NAME
STREET ADDRESS | 82289 113TH ST. STREET ADDRESS
ciry-Sr-2ip SEMINOLE, FL 33772 ciry-5T-21P
THLE VP 1 Detete TILE {JChange [ Addition
NAME MURPHY, SHARON NAME
STREET ADDRESS | 10001 KEITH DRIVE STREET ADGHESS
CITY-ST-2P SEMINOLE, FL 33776 CITY-ST- 2P
ik D [ Delete T [ Change [ Addition
NAME HARTSELLE, MAHION A NAME
STREET ADDAESS | 8229 113TH ST STREET ADDRESS
CnY-s1-2Ip SEMINOLE, FL 33772 CITY-57-2P
TITLE 3 Detete il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-51-21P CITY-ST-2P
THLE ) Delete TME () Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
me L] elete TE [ changs {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cortify that the information supplied with this liing does nat qualify for the exemption stated in Section 1 19‘0?53)0)‘ Florida Statutes. | further certify that tha information
indicaled on this report or supplemantal repori is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director
of the corparation or the receiver or trugsee empowsered to exacite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachrment with ddress, with all other like empowarad. / / 6/

SlGNATURE: ER O DIRECTOR Joae M Dayiime Phore #

NING

CGNATURE 75 TYPED OR PRINTED NAME O)

S



