2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ . Apr 18,2005 08:00 AM_ _

DOCUMENT # P96000024593 Secretary of State

1. Enlity Nama

FLORIDA FAMILY INSURANCE COMPANY

Principal Place of Business Mailing Address B

720 GOODLETTE ROAD NORTH 720 GOODLETTE ROAD NORTH

NAPLES, FL 34702 US NAPLES, FL 34102 U8 -
02022005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4. EE! Mumber Applied For
59-3371996 Not Applicable

5. Cerficats of Status Desirad [ f‘g-gfql‘:g’;”"“a‘

6, Name and Addreas of Current Registered Agent

CHIEF FINANCIAL OFFIGER

P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST .
TALLAHASSEE, FL 32398-0000 ) IN TH IS SPACE

8. The above narmed enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agant. .

SIGNATURE Z . - ' M —_— —_— — - —rTe
Signuture, typed & printed name of raglsiennd sgent and tifeil appheable. ) mqﬁaﬁ\eg’gle{?g Mg’nt_:‘unnamre required when reinstating]) ‘.>, ] T L _pA1'E . R .
FILE NOWII! FEE IS $150.00 9. Election Campalgn Findncing * __* "~ $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e - CUO B s —— e
NAME CORRIGAN, PETER J

STREETADDRESS | 720 GOCDLETTE ROAD NORTH
CITY-ST-TP NAPLES, FL 34102

TITLE DP Y

R HARDY, WALTER D e T .
STREET ADDRESS | 720 GOODLETTE ROAD NORTH LD sl TR
CITY-ST- 2P NAPLES, FL 34102

TInE T

— JONES, BETH

STREET ADGRESS | 720 GOODLETTE ROAD NORTH
CIfy-ST-2P NAPLES, FL 34102 Do NOT WRITE

. N "IN THIS SPACE

NAME
STREET ADORESS | 720 GOODLETTE ROAD NORTH
CITY. ST-ZP NAPLES, FL 34102

TNLE CFO

HAME WIGGS, WILLIAM H

STREET ADDRESS | 720 GOODLETTE ROAD NORTH
CITY- ST 2P NAPLES, FL 34102

TNtk D

wme - | WEST, MICHAEL G S R e
STREET ADDRESS | 720 GOODLETTE ROAD NORTH o
crv-s1-2¢ ' | NAPLES, FL 34902~ ~ ’ ooy . .

12. t hereby certly that the information supplied wih this filing does not quahfy for the exemption stated in Section 1 18, OTF)O Fiorlda Statules, | urther csrtxfy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mede underoath; that | am an officer or directar
of the corparation or the receiver or trusfée empowered to execute this report as raguired byt Chapter 607, Florida Statufes, and that my name appears In Bleck 10 or Block 11t
changad, or cn an attiachment with an addrass, with all other ke empowered.

SIG NATU RE: %ﬁm 'OFFICER OR DIRECTOR ‘MD:{B/OS émﬁ)t L@ -:/8‘9{“




