2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT.. _ = +w=Feb 19, 2004 08:00 AM:
CBCOMENT # P95000071645 Secretary of State

1. Entity Name
FFVA MUTUAL INSURANCE CO. -

- T T S . 1S SRS ol

Principal Plage of Business Ma'ﬂ'ang. ‘Add:ess
4407 EAST COLONIAL DRIVE P.0. BOX 140155
QRLANDO, FL 32803 B ORLANDO, FL 32814-0155 US

IR R RN

02032004 No Chg-P CR2E034 (15/03)

DO NOT WRITE IN THIS SPACE o P oo Aopied o

59-6828087 _ , .| | Not Applicable
" : $8.75 Acditional
5':,.032'.{'??{._3 0 fﬁgalus ng S'EEd# 'E[ Fee Required

5, Name and Address of Current Registered Agent PN

?ﬁ}f’EﬁL&NCOLONlAL DRIVE DO NOT WRITE
ORLANDO, F 52803 IN THIS SPACE

s R e TN o WL TR A i A e 0
8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE — . nmem e = e mmoew wv o A IERE TR N HSRTETE S TN kL I
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
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10, . _ _OFFICERSANDDIRECTORS .. .. . | — 1
TIE [

NAME ROE, MORGAN H
STREET ADDAESS | 500 AVE R SW

oTy-sT2P | WINTERHAVEN,FL 33880 . . .. . ..

TALE D DN 7a Ty

NAME DUNSON, LESLIE Il J&S 1 e -migsa~01E 150,00
STREET ADDAESS | 400 EAGLE LOOP ROAD

CITY-§T-ZP WINTERHAVEN, FL 33880 . . . . .. xasea I

TLE D

NAME ROGERS, GLENN R.

1807 MORNINGSIDE DRIVE
o e | DONOTWRITE

e | BRRALANE IN THIS SPACE

STREET ADDAESS | 4401 EAST COLONIAL DRIVE

Cy-st-21pP ORLANDOQ, FL._32803 T - D— I E—————e
THLE b '

NAME JOHNS, FRANK

STREET ADDRESS | 6245 CR 13 SOUTH

CIY-51.7IP HASTINGS, FL 32145 e m m —— =

TITLE D

NAME HARLLEE, PETER JR

STREET ADDRESS | 2308 HWY 301 NO,
CITY-$7-21P PALMETTO,FL

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an ofticer or director
of the corporatlon or the receiver or frustee smpowsred to executs this report gs required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11§

changed, or an an attachment AT BlCkgss, with all -
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