2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = * ""Apr 14,2004 08:00 AM
DOCUMENT # P99000075892 B Secretary of State

1. Entity Name

SECOND CITY INSURANCE CORP,

Principal Place of Business Mailing Address

R T B
LA AR T ORe AT
DO NOT WRITE IN THIS SPACE oo %7 O
59-3596076 . Not Applicable

5. Certificate of Status Desired [ geae-gsqlﬁf;;"mal

6. Name and Address of Current Registered Agent i _
MOSS, CRAIGH
SECOND CQ'NY cO. DO NOT WR'TE
6604 N. H Y RD.,STE. A
TAMPA, Fﬁ 33%10RD IN THIS SPACE

8. The above named entity submifs this statement [or the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registerad agent.

e P - i o ¢

SIGNATURE — N — g
Signature, typed or pontad nanme of rglsiacad agent aad wie i applicable (NOTE. Registered Agent slgnatute teauired when reinsiating) BATE )
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financlag *$5.00 MayBe HOFNNT 13088 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees “!4.~*“§4*’F34-8{1D49I'1{13 15{] 0
10, OFFICERS AND DIRECT OFS i '
IMLE PVPT ) N i
NAME MOCSS, HOWARD &

STREET ADDRESS | P.O. BOX 21527
(TY-8T-21P TAMPA, FL 33622 - -

TITLE

NAME

STAEET ADDRESS
ciry . 81-zip

IILE
NAME

cvsiar | DO NOT WRITE
TILE lN THIS SPACE

NAME
STREET ADDRESS
CITY-$T- 7P

TILE

NAME

STREET ADORESS
CITY-5T-2IP

THLE

NAME

SYREEY ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(0. Florida Statutes. L further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as § made under galh, that | am an fficer of direcior
of the corporation ar the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 of Block 11 if

changed, or on an attachmen? witiyan address, with il other like empowered.
Aol AR b oW
i3

SIGNATURE:

Daylma Phone 1t

SIGNATURHAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTCGR




