Lt (/
2004 FOR PROFIT CORPORATION mg
ANNUAL REPORT

DOCUMENT # P93000044222 S

1. Enfity Name

EVERINSURANCE, INC.

FILED
0k FEB -2 PH

Principal Mace of Business

Mailing Address

ﬁr*}',{[‘\ ¥ pxg

o
STATE

8100 NATIONS WAY 8100 NATIONS WAY i AHASE , | O i
JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US A Yy Qg A By
S e Hl [ Illllllllllmfollﬂlllllllill!llllllllIlIllllllIl
Sulte, Apt. #, etc. Suite. Apt. #, eic. 01062004 Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Nurmber Applied For
59-3207282 Nat Applicabie
Zip Cauntry Zip Country 5. Certificate of Stats Desied [ ?g.g; lﬁ:ﬂ;;nonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ . o ’

CT CORPORATION SYSTEM

1200 8. PINE ISLAND RD. Street Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FLW Zip Code

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 Florida. | am familiar with, amd accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypac o printed rame of ragistereg agent and tite il applicabie, (NQTE: Registerad Agant signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added lo Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11

TILE CPD M{Jelele 13 [S Change [ Addition
A MEEKS, GARY A AV See AHached

STREET ADDRESS | 8100 NATIONS WAY STREET ADDRESS

CITY -§T- 2P JACKSONVILLE, FL 32256 CIY-37-21P

me VP 1 Daiete TILE . O change [ Addition

NAME SHEVLIN, ROBERT A NAME

STREETADDRESS | 8100 NATIONS WAY STREET ADDRESS

CiTY - ST-21P JACKSONVILLE, FL 32256 CITY-ST- 21

LTE :gSTER MICHAEL C Here r::t«i Director, Ch"e—gﬁkcwh‘)c (% Crenge ] Adition
Al . pr’lr et

STREET ADDRESS | 8100 NATIONS WAY - -8 STREET ADDRESS 0 et an d ¥ dM 'l’_ .

CITY-ST-2IP JACKSONVILLE, FL 32256 CITy - ST1-2IP

mLE VD O belete TTE srec bo ' h temond % change [ Adaitin

1

e . | BLAKE, WILSON W NAME Divec r) C’ @

STREET ADORESS | B100 NATIONS WAY STAEET ADDRESS C_E O

CITY-87-21P JACKSONVILLE, FL 32256 CITy- 87-21P

TITLE ST O Delete e o change [0 Addition

NAME FRANZ, MICHAEL E NAME 776 asure (-

STREETADRESS | 8100 NATIONS WAY STREET ADDRESS

CITY-3T1-29 JACKSONVILLE, FL 32256 CHY-ST-2iP

TTLE 3 7 Delets TITE S ﬁ Change  [] Addilion

awE HAJDA, THOMAS A NAME L nlol Vice Pres ! dent /

v s00ness | 8100 NATIONS WAY swevoonsss | (pengqaf Coonsel Flecre /zr../

omv-si-2 | JACKSONVILLE, FL 32250 EY-SIP | 7 as Coeke t 3256 L

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated inSection 119. 07(3)0), Florida Starutes. | further cemfy that the infarmation
indicated on this report or supplemantal 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 diréclar
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %Mﬂ /HGL e /oy FYY-28 | ~oco

snc?u‘runs AND TYPED OR an’F NAME OF SIGNING OFFICER OR DIRECTOR T hae Daytme Prons #

N

~J q




OFFICERS

W. Blake Wilson
Michael C. Koster
Dennis M. Boyle
Mary Lee Lacey
Mark G. Baum

Amy C. Grable
Alicia W, Reid
Ann Johnson

Molly O. Brito

ﬂ;@e/%w

EVERINSURANCE, INC.

Chairman & CFO

Chief Executive Officer & President

Senior Vice President

Vice President

Vice President, Corporate & Securities Counsel, Assistant
Secretary

VP, Sr. Litigation Counsel & Assistant Secretary

VP, Corporate Counsel & Assistant Secretary

Assistant Vice President

Assistant Secretary



