2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

Secretary of State

PgnyCNl;‘mheA ENT # P95000071 645 03-24-2005 90046 018 ***150.00
FFVA MUTUAL INSURANCE CO.
Principal Place of Busingss Maiting Address - v
BOD TRAFALGAR CT STE 200 P.0. BOX 140155 oauusU 4 b U
MAITLAND, FL 32751 ORLANDO, FL 32814-0155 US
T s IR AR
P.0. Box 948239
Suite, Apt, #, etc. Suite, Apt. #, etc. 03152005 Chg-P ‘CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
Maitland, FL 59-6828087 Nat Applicabla
Zp Country Zig 2794 COLG“SYA 5. Certificate of Status Desired [ gese.gesq ‘ﬁiﬂlional
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Mame
HAIR, ALAN
800 TRAFALGAR CT STE 200 Street Addrass (P.0. Box Number is Not Acceptable)
MAITLAND, FL. 32751
Cily 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.

SIGNATURE
Signatura, tyced or priniad name of ragisterad agert and tite d apphicable. (NQTE: Registerad Agent Bgnatune raquitad whén ranslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Deleta TILE [ Change  [] Addition
NAME ROE, MORGAN H NAME
STREET ADDRESS | 500 AVE R SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST- 2P
TITLE a} 1 Deleta TITLE U change [} Addition
NAME DUNSON, LESLIE Il HAME
STREET ADDAESS | 400 EAGLE LOOP ROAD STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33880 CITY-S7-2IP
e D 3 Delete TITLE [J Ghange [ Addition
HAME ROGERS, GLENN R. HAME
STREET ADORESS | 1807 MORNINGSIDE DRIVE ~ - - STREET ADDRESS - -
cry-sT-2° | MT. DORA, FL CITY-ST-21P
TITLE ST 7 Delete TITLE (% Change [T Addition
HAME HAIR, ALAN E HAME
STREET ADDRESS | 4401 EAST COLONIAL DRIVE srerraooiess | 800 Trafalgar Court, Suite 200
cy-sT-2P | ORLANDOQ, FL. 32803 ciy-51-19 Maitland, FL 32751
TME b [ pelete TIE O Change [ Addition
HAME JOHNS, FRANK HAME
STREET ADDRESS | 6245 CR 13 SOUTH STREET ADDRESS
CiTY-5T-2¢ HASTINGS, FL 32145 CITy-sT-2P
e - D ] Delete TITLE [ Crange [ Addition
MANE < - HARLLEE, PETER JR NAME
STREET ADDRESS | 2308 HWY 301 NO. STREET ADDRESS f
CITY-5T-ZP PALMETTO, FL CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental seport is true and accurale and that my signature ‘shall bave the same legal effact as if made under oath; that | am an officer or director
of the carporalicn or the receiver cr trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey n address, with &l other Tig empowered.
SIGNATURE: / Alan E. Hair

March 16, 2005 (321) 214-5300

___STCRAZURE ANDYYFED OR PRINFED NAGE OF SIGNING OFFICER GR DIRECTOR

Date Daylime Phane #




