ANNUAL REPORT

;_ 2004 "FOR PROFIT CORPORATION

DOCUMENT # P94000029422

1. Entity Name
SUPERIOR GUARANTY INSURANCE COMPANY

Fl\_tD e

$TAIL
CRE'{M RY O O GRATHAE
DW\%iO’% or < f- ORATIGH

04 JUL 13 P 351

STE1200

TAMPA, FL 33634

Principal Place of Business

5483 WEST WATERS AVE
Us

Mailing Address
4720 KINGSWAY DR

INDIANAPOLIS, IN 46205 US

05-v3-oy

Principal Place of Busmess
g’{a 2O CAPETYl crh SE

3. Mailing Address

i

Suite, Apt. #, etc,

Suits, Apt. #, etc.

f150 o0

I

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

ALEXAviE) digt. His5o 04282004  Chg-P CR2E034 (10/03)
: — City & State 4. FE| Number Applied For
7 4/[21{##55 24 L 59-3209601 ' Not Applicable
333 20 J{ Co_urjlry .. - :,Z-'p - _| Country -5.. Certificate of Status Desired  ~ [ ?ese 'sqmlcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

Street Address {P.0. Box Number is Not Acceptable)

City

FL—[ 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, and accept
the obligations of registered agent.

indicated an

ith oss, with all other i|ke emporwerad
cﬂt/ /:

Forry "'/—,&f,_,,:f. ~ Yupy

SIGNATURE
Sigrature, typed or printsd nama of regictaced agert and titis if apphicabls. (NOTE: Roagk Agant wig equired wha reingtzting DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEPD B Delete THLE M Dchange PR agdition
NAME SYMONS, DOUGLAS H NAME Michael J. Svalidi, Deputy Receiver
STREET ADDRESS | 4720 KINGSWAY DR seETaboREss | 470 KN wcw Drive
CiTY-5T-2P INDIANAPOLIS, IN 46205 CHY-ST-ZP indianapols, IN 40305
TMEe SD W""ﬂ TME . O Change [ Addition
NAME ARMSTRONG, BRENDA RAME
STREETADDRESS | 4720 KINGSWAY DR STREET ADORESS
CiY-sT-2P INDIANAF'OLIS, IN 46205 CITY-ST-2P
ns ™ e o [ Delete me . . _ __ __ COcee QAo
NAMET™ | DARROUGH, GINER ST e T e | - -
STREET ADDRESS | 4720 KINGSWAY DRIVE STREET ADORESS
CITY-5T-71P INDIANAPOUIS, IN 46205 CITY-ST-2¢ .
TINE v |;1_'| Delete TIME [JChange [ Additich
NAME HAFLING, DAVID NAME
STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS
CrY-sT-2P INDIANAPOLIS, IN 46205 oIy -57-29
e D [ Deee TIE O Cange [ Addition
NAME ANKER, TERRY RAME
STREET AODRESS | 4720 KINGSWAY DRIVE STREET ADDRESS
CITY-ST-2P INDIANAPOLIS, IN 46205 CITY-ST-2P
THLE vD qﬂelete TILE O change (7] Acdition
NAME ALBACETE, GREGG NAME
STREET ADDRESS | 4720 KINGSWAY DR STREET ADDRESS
CIY-57-3p INDIANAPOLIS, IN 45205 Cay-sT-oP
12. | hereby certify that the information supplied with this does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fili
is roport or supplemental report is true a::g accurate end that my signature shall have tha same legal effect as if made under oath; that | am an officer or disector

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachiment wi

SIGNATURE:

BIGNAWRE‘NOWPEDOHPRM'EDWEOFE NG OFFICER OR DIRECTOR Q! i I ‘! ’[z! E &:’ ! . Daytime Phone #




