FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000024612 : 04-25-2005 90302 041 ***150.00

1. Entity Narne
FIRST PROTECTIVE INSURANCE COMPANY

Principal Place of Business ’ Matling Address
200 COLONIAL CENTER PKWY, PO BOX 952709
STE. 100 LAKE MARY, FL 32795 US - 50043460

LAKE MARY, FL 32746  US

2. Principal Place of Business 3. Mailing Address | |||l||l, "l |I||| IIIII Ilm |Im Ilm Il"] Iml ||||| I|||| Iml “I!Ill || Illl

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3498334 ) Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desed [ fg-gfquﬁf:dm
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agont
Name
VENDITTELLI, LOUIS ESQ.
200 COLONIAL CENTER PKWY. Street Address (P.O. Box Number is Not Acceptable)
STE. 100
LAKE MARY, FL 32746
City FL l Zip Code

8. The above named entity submits this staternent 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
Signetura, typed of printed neme of ragistensd agent and e If applicakia, (NOTE: Raglstered Agant signature required when reinstating} CATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May 30
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEOQ 03 Delete TiLE 5] Ol crage (R adiion
NAME PORTER, LANIER M NAME Emily MeDonal L
STREEY ADORESS | 202 GRAYSIDE CIRCLE, #204 SRETAORESS | /79 pak Rridae Ave
ory-sT-oP | MAITLAND, FL 32751 CIFY-ST-2P Jvma A /JJ‘ o 7al
TmE DP O Delete e ) Ocrnge [ Addition
NAME PORTER, LEMAN M NAME
STREET ADDRESS. | 1505 WHITSTABLE CT. STREET ADDRESS
CTY-ST-ZP LAKE MARY, FL 32746 CITY-ST-2P
TME DVP ) O peiete TME ' O Change . [ Addition
NAME WILLIAMS, DWAYNE NAME
STREET ADDRESS | 1040 BLOOMSBURY CT. STREET ADDRESS
CITY-ST-ZP LAKE MARY, FL 32746 omy-ST-2ZIP
TME D O Delete TME O change {7 Addition
NAME KING, WILLIS T JR NAME
SFREET ADORESS | 122 PROSPECT ST STREET ADDRESS
CITY-5T-2P SUMMIT, NJ 07901 CITy-ST-21P
TME DVP 0 pekete TME Clcrange [ Addition
NAME HUMPHREY, HAROLD M NAME
STREET ADDRESS | 8940 SW 160TH ST. STREET ADDRESS
CITY-ST-2ZP LAKE MARY, FL 32746 CITY-S1-7P
me D O Delete TME O change [ Addition
NAME COSGROVE, JOHN F NAME
STREET ADDRESS | 201 W FLAGLER ST. STREET ADDAESS
CiTY-§T-2P MIAMI, FL 33130 CIY-51-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recever or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwittyan addresshwith all other like empowered. ’

SIGNATURE: 4 "/( - D“"‘:‘j‘ﬂt— K. W-’”z‘amr %AJ’ %;- Yy S22y

‘TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phore #




