FILED

" 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000058373 “ 03-05-2004 90007 038 ***158.75

1. Entity Name

GARY MARKEL SURPLUS LINES BROKERAGE, INC.

Principal Place of Business Malling Address
1901 ULMERTON RD 1901 ULMERTON RD
SUITE 700 SUITE 700 _ 54015227
CLEARWATER, FL 33762 CLEARNATER, FL 33762
T g AT
120, Boy 17269
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State Cily & Slale 4. FEI Mumber Applied For
KRorwatr” FL 59-3196889 Not Applicabis
_p . Country : ap 357{0431: Cqunﬂ_uSﬁ 8. Certificate of Staws Desired | mgi;;;?:éhonai N
6. Name and Address of Current F;agisiered Agent 7. Name and Address of New Registered Agent
Name
MARKEL, GARY L
1901 ULMERTON RD Street Address {P.0. Box Number is Not Acceptable)
SUITE 700
CLEARWATER, FL 33762
City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, of bolh, in lhe State of Florida. | am familiar with, and accept
the cbiligations of registered agent.

£

SIGNATURE .
Signatire, typed or prawed name of registened agent and viie F applicabie, {NGTL: Hegistercd Agem signalure requied when reinstaimg) DATC
FILE NOW!!! FEE I5 $150.00 8. Election Campaigr Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuian L Addad to Fees
10. CFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AN_I{_U_@ECTOHS IN 11
IILE | PTS LJ elete HILE [ cherge T Addition
NAME MARKEL, GARY L NAME
STAFET ADDRESS ¢ 1801 ULMERTON RD, STE 700 STREET ADDRESS
ciiy-sr-ap CLEARWATER, FL. 33762 CHY-57-20
MHE EVP Eo 55 [ Gelete JIILL EVP B(Changa 1 Acdition
NAME . PAULA NAME Ko sg} 'FHU lﬁ
STAFET ADDRESS | 1901 ULMERTON RD., STE 700 SRS || G | Ulmer'i*on%ﬁ@, 51_“ }e 700
CITY-5T-2F CLEARWATER, FL 33762 CITY-5T-7ZP Clo0 o Lot + P L 337éél
Wit _ . , 1 pelete . e e 7. .. [dtnange .1 JAcdiion
NAME ' N o NAME
STHELT ADDRLSS STAELT AGDALSS
CATY-8T-71F GiTY-51-ZP
TTLE 3 petets me [l Charge L Addition
NAME NAML
SIHEET ADDRESS STHLET ADDRESS
CITY-51-2iP CITY-§T-21P
TILE 3 pelese TITE [} Change 7 Addilian
NAME NAMF
STAEET AGURESS SIRLET BODRESS
CiTY-ST-2P CIry-st-2p
e 71 petere TE [ ctange £ Addition.
HAME HAME
STREET ADDRESS | STREET ANDRESS
ony-si-zp | CITY-S1-2p

12. | hereby certily thal Lhe informalion supplied wilh Lhis filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporaticn or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wj addross, wilh gilgiher like empowored. ,
SIGNATURE: ) 2—&/ /é‘w i-.lééé’j/ 7R73H) RS

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Fhone ¥




