2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000138472

1. Entity Name

ST. JOHNS INSURANCE COMPANY, INC,

Principal Place of Business

8950 HAZELTINE NATIONAL DR.
ORLANDO FL 32822

Mailing Address

5850 HAZELTINE NATIONAL DR.
ORLANDO FL 32822

2. Principal Place of Businass

6676/ VESsTioepd RiLVD

3. Mailing Address
675 W rsTwon S RLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90461 034 ***150.00

I

I

|

I

1st MOCRE CR2E034 (10/04)
WRCTIvond CavTeg 3 s7v 34£8 | WAag Tweed Caviza 3 S7g €0
City & State City & State 4. FE! Number Applied For
Deitmavse Fl.oai1da O RLg D> £ Load)da 43-2035217 Mot Applicable
erg 2 €2 / Couniry leg >¢2y Country 5. Certificate of Status Desired O gese'zglﬁf:;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gglggilgéo%céglé.t?‘fgzl%g R Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST.

TALLAHASSEE FL 32399

T City Zip Code

FL |

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 Flerida. | am familiar with, and accept

Signature, lyped or printed name df registerad agent and Lile 1l apphcable

{NOTE. Registered Agant signatuta tequired whan rammstating}

* 7 FILE NOWIY FEE IS $150.00-"- -
- After May 1, 2005 Fee Will Be $550.00 .-
ake Check Payable to ﬂg’ridaibgpar'tmqnt;g_fi; Stat .
10. OFFICERS AND DIRECTCORS

BATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delste TITLE parsidens [ Changs 34 Addition
NAME HOAGLAND, MICHAEL G NAME TAmgs &, MECAH|LL
STREET ADDRESS | B354 VIA ROSA STREETACDRESS | €28 wesT co oo b LV D
omy-s1-2F - | ORLANDO FL 32836 CITY-ST- 7P ORLAnD £y 3L/
TILE ST [ Delete TITLE [ change  [] Addition
NAME FALZARANOQ, EDWARD NAME
STREET ADDRESS |14 TEMPE WICK RD. STREET ADDRESS
CITY-ST-2iP MENDHAM, MORIS NJ CTY-ST-2P
TIE vD O pelete TITLE [Jchange [ Additin
NAME BOWEN, REESE i MAME
STREET ADDRESS |5 SILVERBROOK RD. STREET ADDRESS
CTy-sT-ZF | MORRISTOWN NJ 07960 CITY-ST-2P
TITLE D [ pelets TITLE [ change  [] Additien
NAME MCCAHILL, JAMES J NAME
STREET ADDRESS |12 MOON SHADCW CT. STREET ADDRESS
CITY-ST-2IP KINNELON NJ 07404 CITY-51-2IP
TITLE o O Delete TITLE [ Change  [] Addition
AN MCHATTIE, CHRISTOPHER J NAME
sTreeT apoRess |46 CHERRY LANE STREET ADDRESS
orv-st-ze [KINNELON NJ 07405 CIFY-ST- 2P
TTE D [ Deiete TIME O change [ Axdition
NAME CULBERTSON, MICHAEL A NAME
STREET ADDAESS | 4624 SYLVAN DR. STREET ADDRESS
CITY-ST-7IP COLUMBIA SC 29206 CITY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supplementglhss
of the corporation or the receiver oLk
changed, or on an attachrment it

SIGNATURE:
-

iling does notxualify for the exemption stated in Section 19.07(3)(1}, Flerida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

empowered,

T e § Lo £ A

(}/ 7K

77z -370-23% &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




