2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P98000041101

1. Entity Name

AMERICAN COLONIAL INSURANCE COMPANY, INC.

Secretary of State

05-04-2004 90153 017 ***150.00

Principal Place of Business Mailing Address

1300 SAWGRASS CORPORATION PKWY. 2000 INTERSTATE PARK DRIVE
SUITE 300 SUITE 300

SUNRISE, FL 33323-2804 MONTGOMERY, AL 36109

= (AR RN N

04212004 No Chg-P CR2E034 (10/03}

4. FEI Number Applied For
: 23-7170191 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Heqmred

6. Name and Address of Current Registered Agent

MANSFIELD, JOHN CHARLES

1300 SAWGRASS CORPCRATION PKWY
SUITE 300

SUNRISE, FL 33323-2804
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B. The abave named entity submits this statement for the purpose of changing its reglstered office or reglstered agenl or both in the Stats of Flonda I am fammar with, and accepl

the obligations of registerad agent.

SIGNATURE
© Signature. typad or printed name of registered agent and litle # applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
ED OFFICERS AND DIRECTORS | b

TITLE cD

NAME MCLEQD, PURSER L

STREET ADDRESS | 2504 AGNEW STREET
CITY-ST-2P MONTGOMERY, AL 36106

STREET ADDRESS | 3107 PINEHURST DRIVE
CITY-ST-2IP MONTGOMERY, AL 36111

TNLE vD

NAME DOROUGH,JR., JOHN W

STREET ADDRESS | 2067 SOUTH HULL STREET
CITY-ST-2IP MONTGOMERY AL 361045626

TITLE STD
NAME TOCHEY, MICHAEL W

STREET ADDRESS | 1832 GALENA AVENUE
cry-st-z | MONTGOMERY, AL 36106

| TME- ASD

NAME TUCKER, BRYAN KEITH
STREET ADDRESS | 250 E. FARMINGTON TRACE
CITY-ST-2P PIKE ROAD, AL 36064

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

i
THLE PD o TR S
NAME FARRIOR, JR., JAMES H R I

DO NOT WRITE
'IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Stalutes i funher cerhfy 1hat the miormauun
a-20d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Quort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial repart is trua and a
of the corporation or the recaiver or trustee empowergg-o execute this
changed, or on an attachmepi-with an address, wijgSll oths

SIGNATURE:

4[a1]04 (334) 270~4b3§

Dale Caytime Phona #




