-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Nare Secretary of State
FLORIDA HOSPITALITY MUTUAL INSURANCE COMPANY .
Principal Place of Business b_.'lailing Address
9485 REGENCY SQUARE BLVD., STE. 415 9485 REGENCY SQUARE BLVD., STE. 415
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
i T IR
Suite, Apt #, otc Sude. Apt ¥, eltc MOORE CR2E034 (1 1/03)
City & State City & State i 4. FE! Number Apphed For
_ 53-6077796 Not Applicable
Zp Country ap Country 5. Cerificate of Stalus Desired ] ?i.'ﬂfesqg?:(i’tional
6. Name and Address of Current Regislered Agent o 7. Mame and Address of New Registered Agent
Name
%EE&SFEEE?-ESQEEQUO Streat Address (P.C. Box Number 15 Mot Acceptable)
JACKSONVILLE FL 32202
Cily FL Zip Code

8. The above namad entily submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE -
Signature typed of prnlad name of registerad agent and tille J appicable {NOTE Registared Agenl signature required when ramstating) DATE
FILE NOWI FEE IS $15000 . v _
§ . . 8. Elegtion C Fi
Atter May 1, 2004 Fee will be $550.00 o pona oo O e

Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS ) ¥t ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN £1
TIME C 7 Detete TITLE [ Change [ Addilion
NAME BROCK, JAMES E NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREFT ADDRESS U0o0000 4067
CITY -ST-Z7ip JACKSONVILLE FL 32225 CITY-ST-2IP 03/ DS‘/ D4"‘8Dﬁﬂ?ﬂ‘ﬁﬂ4 158. o
e . vC 1 Detete TILE ] Change D Addition
NAME BOND, WILLIAM JR. NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 SIREET ADDRESS
CITY- ST-2IF JACKSONVILLE FL 32225 oIty -§T- 2P
TLE DT B ' O pelete TIE [1Change ] Addfion
NaME BRADLEY, RUEL L JR. HAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 l STREET ADDRESS
CITY- S7- 2P JACKSONVILLE FL 32225 G- ST-2IP
sz DS S [ Delete TITLE - O Changz [ Addition
NAME RICHARDSON, MARY A NAME
STREET ADDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CiTY- ST- 2P JACKSONVILLE FL 32225 CIlY- 8- 2P
THLE AS O etete L [1Change [T Addition
NAME GABEL, GEORGE D JR. HAME :
STROET ApDRESs | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 LYY -5T-2P
e AT - [ Detete TIiLE O Ghange  [J Addition
NAME HEALAN, JACK B JR. NAME
STRFET ATDRESS | 9485 REGENCY SQUARE BLVD., STE. 415 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32225 CITY-ST. 2IP
12, | heraby cerlify that the infarmation supplied with this fiing does not qualify fer the exemgtion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated an this report or supplemental report i e and acturate and that my signature shall have the same legal effect as f made under oath, that | am an officer or dirgglor

of the corporation @ 5 22 empowerad 10 execute this report as reguired by Chaptar 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 +f

changed, or on g attachmeniwitthan address, with all fike empowered.

j f/ g - JEImeSs E.Brock , 2/19@4__ ._(904) 829—2121

EAD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR " Cale ) Daytme Phane #




