2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000146036

1. Entity Name

ZURICH INSURANCE BROKERAGE SERVICES OF
FLORIDA, INC.

FILED
05 Jut. 11 PH 3: 30

Principal Piace of Business Mailing Address SEUrE T ,AA.E\-'( OF STA TE
5011 GATE PKWY - STE 150 5011 GATE PKWY - STE 150 ( ALL HHM SECF LOMDA
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3716329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 N LAURA ST Street Address (P.Q. Box Number is Not Acceptable)
STE 2900
JACKLSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .u_:l | ”‘*" !r"’v“‘l 1 104 1 4
DAY e Co_ -
SIGNATURE 07420501055 Hlb #5].25
Signature. yped or printed name of registered agent and iita if applicable. (NOTE: Ragistered Agenl signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DC B Delete TITLE o/ P B4 Change [ Addition
NAME CASTRANOVA, ROBERT J NAME Roeeok 3. CastvananNoo "
STREET ADDRESS | 5011 GATE PKWY - STE 150 swemaooress | D1 @ATE PARAWSRY ~ STE \'5:
or-stzp | JACKSONVILLE, FL 32256 oT-S-IP | TR VSGRNULLE , FL 3934 6
TITLE s O Delete TImLE Blo [ Change [ Addition
NAME EMANS, CHRIS NAME Trenos £, Petoo L‘
STREET ADDRESS | 5011 GATE PKWY - STE 150 STREETADDRESS |65\ O RTE pgp\Lquq Ste 60
coy-s1-2F | JACKSONVILLE, FL 32256 CTY-ST-1P TACKSHNILLE | FL 23250
TMLE AS [ Delete e n/iee® [JChange  [X] Addition
NAME HOWARD, G. ALAN HOWARD NAME Tuomnas ¥, PETwWAY | T3
STREET ADDRESS | 5011 GATE PKWY - STE 150 STREETADDRESS | 30514 S ATRE © }_\Q\LL,JA\{ — STE \850
onv-stzP | JACKSONVILLE, FL 32258 O-STIP P RRCESOWNILLE | P 39068 (,
TITLE p & Gelete TITLE D [J Change [ Addition
NAME CASTRANOVA, ROBERT J NAME LEE NA. FERGUSON
STREET ADORESS | 5011 GATE PKWY, SUITE 150 SHREETAODRESS | G0\ G ATE PARKWAN -3TE \S0
unv-s12p | JACKSONVILLE, FL 32256 st | TRCWSOAWILLE | FL 233506
TITLE S & Delete TIE AV O change D Addition
HAME EMANS, CHRIS NAME JerrREY ™M, BESeW
STREETADDRESS | 5011 GATE PKWY, SUITE 150 STREETADDRESS | Bx 5t SR Pﬁ& . U)Fk\f - ST UjL
CiTY- ST- 2P JACKSONVILLE, FL 32256 CITY-ST-2IP APLMEOM l,LE 5 PG P kg 2]
T AS B8 Delete mE AN 0 Cnange ition
NAME HOWARD, ALAN G NAME LAWRA MYTCUELL
STREET ADDRESS | 5011 GATE PKWY, SUITE 150 STREETADDRESS | 50:4 | @RTE PARKLWIAY -STE \BD
cv-s1-2p | JACKSONVILLE, FL 32256 ar-sP | FREVSeUNILILLE , FL 22951,

f

12. | hereby certily that the information supplied with this filja6Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that lhe infarmation
indicated on this report or supplemental repart is frugAind 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 empowgfed'to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, y#h 2% other like empowered.

: 07/%/05 oy est-2%3

SIGNATURE ANG TYPEY‘?HIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:




