2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

DOCUMENT # P98000041101
Lﬂu&tﬁr{g&N COLONIAL INSURANCE COMPANY, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business __

1300 SAWGRASS CORPORATION PKWY.
SUITE 300
SUNRISE, FL 33323-2804

B "' _'Mfzﬂling Addrgss

SUITE 300
MONTGOMERY, AL 36109

3000 INTERSTATE PARK DRIVE

DN RO

01172005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Fer
23-7170181 _ Not Apglicable

5. Certficate of Status Desired. [ $B-75 Additional

Fee Required

MANSFIELD, JOHN CHARLES

1300 SAWGRASS CORPORATION PKWY
SUITE 300 ) "
SUNRISE, FL 33323-2804

"~ DO NOT WRITE
~__IN THIS SPACE

8. The above named entity submits this statement for tfie purpose 6f chahighid
the obligations of registered agent. -

SIGNATURE

it ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature, typsdt &t pntad hame of reglstared agent aréfunixappﬁéaue. - INGTE Registarad Agent signatiira required when fifastating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fund Coniribution, Adged to Fees
10. "= OFFICERS AND DIRECTOAS ] TR i i L
e cD A : - [ S —— .
NAME MCLEQD, PURSER L
STREET ADDRESS | 2504 AGNEW STREET
GITY-ST. 2P MONTGOMERY, AL 36108 USDBQDSEBQQ ¢
e PD - T ST L TESAAD5-B0T 14-006 150,00
NAME FARRIOR, JR., JAMES H
STREET ADDRESS | 3107 PINEHURST DRIVE
LITY-$7-7P MONTGOMERY, AL 36111
.m.LE VD = = e e . =& e .. - -
HAME DOROUGH,JR., JOHN W
STREETADORESS | 2067 SOUTH HULL STREET
CITY-ST-2P MONTGOMERY, AL 361045626 ) ) T Do NOT WRlTE
TLE s 0 o r T R T B
HAME TOOHEY, MICHAEL W ' IN TH'S SPACE
STREET ADDRESS | 1832 GALENA AVENUE
GITY-ST-2IP MONTGOMERY, AL 36106
TLE ASD - T -
NAME TUCKER, BRYAN KEITH
STREET ADDRESS | 250 E. FARMINGTON TRACE
CITY-ST-7P PIKE ROAD, AL 36084 N B
p— o s o e T e L
NAME
STRELT AGDRESS
CITY -ST-2IP

R

12. | hereby ceniiﬁ that tfe Informiafion SUBPlied with this f’ﬂing
indicated on this repart ar supplemental report is true an

does nat qu-alfﬁ’.' for the exempfion staied in Saction 11 QAO??J{U, Florida Statutes. ! further centify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or diractor

of the carporation of $he receiver or trustee empowered 10 execute this raport s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, With ail other i

SIGNATURE:

fos= (33 ) 270-6¢3:

IGNING OFFICER OR DIRECTOR

- Date Daytime Phong #

Y /:L(p




