| FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;Jm[:n ENT # PO4000004263 04-25-2005 90302 043 ***150.00
FIDELITY INSURANCE MANAGERS, INC.
Principal Place of Busingss Mailing Address R vuuU4349 6
200 COLONIAL CENTER PARKWAY 200 COLONIAL CENTER PARKWAY
SUITE 100 SUITE 100
LAKE MARY, FL 32746  US LAKE MARY, FL 32746 US
e s AN AT

Suite, Apt, #, etc. Suits, Apt. #, etc. 04212005 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEi Number Applied For

20 - 05539F7% Not Applicable
Zp Country Zip Country 5. Certificats of Status Desired [ Eg;{?q Additonal
6. Nameo and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
VENDITTELLI, LOUIS V ESQ
2S BISCAYNEBEYBD~ Qoo Colenw ( Cendenr P & 9 Street Address {P.O. Box Number is Not Acceptable)
Wi rster  Jele see
Lke /‘44‘“7‘ ~ Fv ¢ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florlda. | am tamiliar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typad of printed nevne of registerad apant and tila f applicabla. (NOTE: Registerec Agent signature requinad whean reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DCH O3 Delete TMLE [ Change  [] Addition
NAME KING, WILLIS T JR. NAME
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
CITY-S7-ZIP {AKE MARY, FL 32746 CirY-ST-2IP
TME D [ Dekete THLE [ Chenge ] Addition
NAME HUMPHREY, HAROLD M NAME
SIREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
cy-§7-21P LAKE MARY, FL 32746 CITY-ST-2IP .
TMLE DCEO £ pelste TINLE [ change [} Additlon
NAME PORTER, LANIER M NAME - -
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
Cmy-sT-2P LAKE MARY, FL. 32746 CiY-ST-2P
THLE DPS O pelete TME [ Change [ Addition
NAME PORTER, LEMAN M NAME
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
CITY-ST-ZIp LAKE MARY, FL 32746 CITY-ST-2F
TITLE DT O oelete TME O change [ Addition
NAME WILLIAMS, DWAYNE R NAME
STREET ADDRESS | 200 COLONIAL CENTER PARKWAY SUITE 100 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CImy-ST-2P
ME [ pelete TITLE £ Change [T Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-5T7-2IP LAY -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07#3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered to execute 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 attachment wit] addreg:s, with all other ke empowered.
SIGNATURE: &;(//  Peagae Linllina, V//r Yor-yyr- Jazy
’ Deter

s1GyATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Deytime Phone ¥




