2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P98000024612

1. Entity Name
FIRST PROTECTIVE INSURANCE COMPANY

Principal Place of Business Mailing Address
615 CRESCENT EXEC CT STE 100 PO BOX 952709
LAKE MARY, FL 32746 US LAKE MARY, FL 32795 US

2. Principal Place of Busmess

200 Co(oq.a( Ale~ Pa)k‘da.u.’

3. Mailing Address

Secretary of State

03-11-2004 90016 012 ***150.00

94027989

AT

Suita, Apt. #, ote. Suite, Apt. #, ate,
¥'_ /00 03012004 Chg-P CR2E034 (10/03)
Cil City & State 4, FEt Number Applied For
ﬂ/"' , Fé 59-3498334 Not Applicable
Ccfu_m!y Zip Country ! . 8.75 Additional
§27 ¢ ( | e 5. Certificate of Status Desired [ gee Required onal

s Name and Address of Current Reglstered Agont

- '7.”Namo and 'Addrass of New Fogistered Agent—— —- o e

Ual

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
20CE. GAINES ST
TALLAHASSEE, FL 32399-0000

o

Narma

L"‘-\v‘r bé:\'f.‘qlﬁ_//,‘

Straet Address (P.Q. Box Number is Not Acceptabté)

290 _CO/Mc‘c( ('cqfer Park--?n.c, Jurbe f00

City Zﬂkt "74#-

FL | ™355 ¢

8. The above named entity submits this statemant

the obllgatlons of tared agent.

urpose of changlng Its registered office or registerad agent, or Eot‘h in the State of Florida. | am familiar with, and accept

2/vla

SIGNATURE
Sigrature, typednr printed name ofraglﬂomd Agenrandtltleﬂappllcahls {NOTE: Heoismrad Agent signature rsqulmqm rel:mstlng) . DATE
FILE Wil FE 150. 9. Election Campaign Financing © $5.00 May Be
After May'!l? 2004 FeEe'\frlfl b: ggso_(w Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
me DPTS [ Dekte e Dceo [ Change  TAddkion
NAME DURR, CHARLES E NAME Lanlcr M. ?-- 1‘--'*
STREET ADDRESS | 75 COLONIAL AVE stheeT aoorss |Ro Reaygode Cir A 204
CMY-ST-ZP | WILLISTON PARK, NY 11596 CITY-3T-21P et fansd EC 22751
mE D D1 Delets TITLE DP ClChange [ Addition
NAME BARHAM, NORMAN NAME Leman o Porder
STREET ADDRESS | 13782 MONACO WAY STREETADDRESS | /08 it d 't Ko bla C‘"
CITY-5T-2IP WEST PALM BEACH, FL 33410 CITY-ST-21P feadhran, £ F29v¢|
ATIILE o IR Delete me___ . [DVP _DOicnange X additon
NAME ZUK, DONALD J NAME Dwagne w RTwsH{YassF = -I-
STREET ADDRESS | 1813 POINSETTIA LANE : STRETADIRESS | /@ ¥0 Bl 8oanr Lury Mun
CITY-$T-7IP MANHATTAN BEACH, CA CITY-ST-2IP Fleatbre . L 32N¢ L
TIILE D. [ et TMLE bvp [ Change  {R.Addition
NAME KING, WILLIS T JR NAME Horstd M. Nomphre
STREET ADDRESS | 122 PROSPECT ST STREETADORESS | G es o Fud LE0¥ i,
CITY-sT-7P SUMMIT, NJ 07901 CITY-ST-1IP #anms  SC 33167
TITLE D %oeme TITLE 0 i [ Change PR addition
NAME KELLER, JOY : NAME Toha F. Con grove
STREET ADDRESS | 777 MAIN ST SUITE 1000 - STREETADDRESS | 2 01 b, Sfa fer S,
cry-sT-2P | FORT WORTH, TX 76107 CITY-57-ZiP Panm, [ 32/3a
LE (7 Delete TITLE d v O] Ghange  YCadeition
HAME NAME Emily R MeDannl ot
STREET ADDRESS streerancress | & Fofuer Lafa D
CTY-5T-2P CITY-87-2P Suamnad, AT o7 9ol

12. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further cartify that the information
accurate end that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on 1hls report or supplemental report is true an
of the corporation or the receiver or trustes empowered 10 sxecute this roport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw address.withall other ke ermpowered.

SIGNATURE:

m‘l’URE AND TYPED OR PRINTED NHAME OF SIQNINQ OFFICER OR DIRECTOR *

'Dua.?..._ L ol e ;'A/,y Yor- Py -2 240
L 4 Date R

Daytime Phone #




