2005 FOR PROFIT CORPORATION FILED
ANMUAL REPORT | Jul 05, 2005 08:00 AM

DOCUMENT # P93000009469 ?4, Secretary of State
1. Entity Name i r hy -

SPACE COAST UNDERWRITERS INSURANCE AGENCY, rg%,rf’%

INC. et .

Principal Place of Business ) i “r\;e;iling.Address -
100 RIALTO PLACE 100 RIALTD PLACE

SUITE 450 SUITE 450

MELBOURNE, FL 32601 US MELBOURNE, FL 32901 US

RN AR AR

07012005 No'Chg-P~ CR2E034 (10/03)

4, FEl Number Appled For
59-3167141 Not Applicable
Lo ] . Certificate of ; $8.75 Addulanal
R 5. Certificate of Status Desired ]{ Fon Fleqmred

6. Name and Address of Current Fegistered Agent

CToSOAIONITIN, o DO NOT WRITE |

PLANTATION, FL 33324

B. The above named eniity submits this statement for the purpose of changing iis regisfered office or regrsiered agent, or bath, n the State of Flonda. Tam familiar with, and accept
the cbligations of registered agent.

SIGNATURE - — — ————es
Sgnature, lyped of pemted name of registored agent and tile £ eppheadia NOTE Regstorcd Agem sgnature requred when renstatng} . DATE - _
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees carparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
WILE DP
NAME CRESCIO, JOSEPH P -

SIREET ADDRESS | 100 RIALTO PL SUITE 450
GTY-S1-4IP MELBOURNE, FL 32801

TiiE TREA

NANE BILLINGS, SCCTTK

STREET ADDRESS | 4450 SCJOURN DRIVE, SUITE 500
CiTy-ST-2P ADDISON, TX 75001

TME SEC _

NAME SNYDER, DAVID B

STRECT ADDRESS | 4450 SOJOURN DRIVE, SUITE 500
GITY-S1-2iP ADDISON, TX 75001

THILE VP

NAME ADAMS, NANCY L

STREET ADDRESS | 100 RIALTO PL SUITE 450
CiRY-sI-2p MELBOURNE, FL 32901

TLE VP

NAME PAULSEN, WILLIAM V
STREET ADJRESS | 100 RIALTO PLL SUITE 450
CITY-§7-21P MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CiY-57-2P

12. | hereby certtly that the information supplied with this fiting does not quallfy for the cxernpnon stated in Section 199.07(3}i}. Florida Statutes. | fur:her cerufy Hlat the rnformatlon
indicated on this reporl or supplemeniai 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 corporahon or tt celver or trustee empowered lo execule this repart as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11.if

changed., or on an attaghment address, with all other like empowered
SIGNATURE: JoCrescio files 321-98¢ D‘i%-
smmmh{ i{DJY‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

]



