2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P98000026443

1. Entity Name

ATLANTIC PREFERRED INSURANCE COMPANY

Secretary of State

02-09-2004 90021 035 ***150.00

Principal Place of Business

TWO HARBOUR PLACE
302 KNIGHTS RUN AVENUE, SUITE 700
TAMPA, FL 33602

Mailing Address
TWO HARBOYR PLACE

TAMPA, FL 33602

302 KNIGHTS RUN AVENUE, SUITE 700

24008116

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

01192004 Chg-P CR2EQ34 (10/03)
City & Srate City & State 4. FE| Number Appliad For
50-3498544 Not Applicabla
i h Zi :
Zip Country P Country 5. Centificate of Status Desired O $8.75 addiional
Fee Required
- —2 6. NAma and Address of Curront Registered Agent — —.—. - arre.~ - ——7._Name and Address of New Registered Agent._ P
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 323998-0000

Street Address (P.O. Box Number is Not Acceptable)

City

FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agant. or both, in the State of Florida. ‘| am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed niame of regk d agenl and titke

{NOTE " Regisiered Agent signalure requirad when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to'Fees

10. CFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e CCEO O betete TILE "®ichenge [ Addition
NAME WURDEMAN, JAMES E NAME
stReer apoRtss | 511 BAY ST., STE 400 sweraooress | 302 KNIGHTS RUN- AVENUE, STE. 700
om-1-2¢ | TAMPA, FL 33606 cry-ST-2IP TAMPA, FL 33602
ME - vCcD [ Delete TE K change [ Addiion
NAME POE, WILLIAM F JR NAME
STREET ADDRESS | 511 BAY ST., STE 400 smemmanoress | 302 KNIGHTS RUN AVENUE, STE. 700
omy-sT-2f | TAMPA, FL 33606 CITY - S7-2P TAMPA, FL 33602
TmE PD 3 Delste me B cnange [ Addition
NAME KRZESINSKI, THOMAS S, e )

STl AD0RESS | 511 BAY ST, STE 400 s == o Fsngnmis | 302 KNIGHTS RUN AVENUE, STE.-=700—- -
orv-sT-2P | TAMPA, FL 33606 GTY-51-2P TAMPA, FL 33602
TME D (3 teiete TILE Bl change 7 Addition
NAME POE, WILLIAM F SR NAME
STREET ADORESS | 511 BAY ST., STE 400 smeranoess | 302 KNIGHTS RUN AVENUE, STE. 700
crr-sT-2P | TAMPA, FL 33606 orv-51-2p | TAMPA, FL 33602
TME D O Delete mE B Change [ Addition
NAME SMITH, KEREN P NAME
STREET ADDRESS | 511 BAY ST., STE 400 omeet aooiess | 68 LADOGA
ore-st-p | TAMPA, FL 33608 Criv-ST-21P TAMPA, FL 33606
TIMLE D O Deaiete TITLE K crange [ Addition
NAME LUNSKIS, MARILYN P NAME )
STREETADORESS |.511,BAY ST, STE400 . smertaooess | 8 BAHAMA™ CTRCLE
ow-st.ze” | TAMPA, FL 33606 ' erv-s-z2 | TAMPA, FL 33606

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereq to execute this report as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or of an anachmeWss, with
SIGNATURE:

I J. SHEven-

Bi3-255 o Y

;}yﬁm:yﬂn TYBED OR PRINTED NAME OF SIGNING 6jFKﬁ 0391:'5@;?&])];‘_1{

1/3 / Pl d
r Date

Daytime Phoma # _J




Dr‘ﬁ\adr\wn’f

ATLANTIC PREFERRED INSURANCE COMPANY W '

2004 UNIFORM BUSINESS REPORT

DOCUMENT #(P98000026343

FEI NUMBER: 59-33498544

CHANGES:

D

POE, CHARLE E.

302 KNIGHTS RUN AVENUE, STE. 700
TAMPA, FL 33602

S/T/CFO

T TTTMEDER;JAND T T T T T T o T o m T T e
302 KNIGHTS RUN AVENUE, STE. 700 :
TAMPA, FL 33602

D

MITCHELL, JANICE P.

119 HICKORY CREEK BLVD.
BRANDON, FL 33511




