"%,2004 FOR pR()FIT CORPORATION
 ANNUAL REPORT. @

E‘- ‘ Uir-lLElJ

- g piE
PglengnlinENT #P94000029423 e e
SUPERIOR AMERICAN INSURANCE COMPANY DW\SW P~
Ok JUL 13 PH 3:43
Principal Place of Business Mailing Address
3%83 W. WATERS AVE 47212&%5%\' DR

E 1200 IND LIS, IN 46205 US

TAMPA, FL 33634 US $-03-04 126 U
s s " G \IHI i I||l| |I|IIIH\ 1
5730 ER 750 e s/

Suite, Apt. #, etc. Suite, Apt. #, etc.

/fZ-E?(A/‘/kJEf? ﬁd 06-' #3 < 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
7’4//4’/‘/”‘)/555 ;4 59-3175013 Hot Appiicable
5 Faod .| Zo_ | Comy 5. Cartficato of SausDesied - (] $8-75 Addiona

5. Name and Addreas of Current Registered Agent 7. Name and Addrass of Now Registared Agant

Name
CHIEF FINANCIAL OFFICER ’ :

P O BOX 6200 {32314-6200) L : Sueet Address (P.O. Box Number is Not Acceptabla)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City ' - FL ’ Zip Code

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, in the Sta:e of Florida. 1 arn tamiliar with, and accept
the obligations of registerad agent,

SIGNATURE
. typed or printsd name of sagistansd agent and title f appkcabile. (NGTE: Registarod Agort signalurs mquired when rsinetating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees

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

TLE CPCE T Delete e J(poution
NAME SYMONS, DOUGLAS H HAME Mu chael J. Svaldl, Deﬁuw Hece:mz'k

STREET ADDRESS | 4720 KINGSWAY DR smeeT aooRess | U 73O ngswa.\{ Dyive

ony-5-% | INDIANAPOLIS, IN 46205 , ovstz2r | indianepols , IN He205

TTLE sD . BT Detete ™mE [ Change [ Addition
NAME ARMSTRONG, BRENDA NAME

STREETADDRESS | 4720 KINGSWAY DR . ' STREET ADDHESS

ov-s2P | INDIANAPOLIS, IN 46205 CiTY-ST-ZP

e o B elee JIME L L, [ change [ Addition |_
mvEe - | DARROUGH, G!NuER T T HAME 1 ‘

STREET ADDRESS | 4720 KjNGSWAY DR STREET ADDRESS
CTY-SZP | INDIANAPOLIS, IN 46205 CTY-ST-ZP

e v X2 Detete mE [ change  [J Addition
HANE HAFLING, DAVID NAME

STREETACORESS | 4720 KINGSWAY DR STREET ADDRESS

CITY-ST-2P INDIANAPOLIS, IN 46205 CITY-ST-ZP

TE v XDelets me [Jcrane [ Addition
NAME BEIKES, BILL NAME

STREETADDRESS | 4720 KINGSWAY DR ' STHEET ADDRESS

cmy-ST-Z¢ | INDIANAPOLIS, IN 46205 CTY-5T- 2

s D T KTe T OiChange [ Addiion
NAKE ALBACETE, GREGG NAME

STREETADDRESS | 4720 KINGSWAY DR STREET ADDRESS

CTY.ST-2P INDIANAPOLIS, IN 46205 CY-ST-ZP

12. | hereby certify that the information supplied with thig ﬁlmg doees not qualily for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the information
incicated on this report or supplementat report is true accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
* . of the corporalion or tha receiver of trusiee empowered 16 exacute this.report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmen address, with all other like empcuwered
SIGNATURE: _ C?;Z @m« T [ v~ %'/"‘z \ :
el v site . - BSIGNATURE AND TYPED OR PIINTEJMDFSMMQFFI:ERDHD!H.EC‘I‘DR c o ‘] S Date AR . »4v  Daytime Phone # ey
. - vy 2N . f
[}



