FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # S09307 05-03-2005 90123 049 ***150.00

1. Entity Name

ACORDIA SOUTHEAST, INC.

Principal Place of Business i Mailing Address E i

311 PARK PLACE BLVD. i 311 PARK PLACE BLVD. e

SUITE 400 SUITE 400 LR

CLEARWATER, FL 34619 US CLEARWATER, FL 34679 US

T s AR ARETERRRAATAI
Suite, Apl. #, etc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

94-3130804 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O gi‘g?m‘:rd:;ti"“ﬂ'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agont and title #f applicabls. {NOTE: Registeved Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me vP O elete e O Change [ Additin
NAME SMITH, STEPHEN T NAME
STREET ADDRESS | 311 PARK PALCE BLVD, SUITE 400 STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33759 CITY-5T-2IP
TITLE P 0] Delets TE VP & change [ Addition
NAME TALABA, JOHN NAME
STREET ADDRESS { 311 PARK PALCEA BLVD., STE 400 STREET ADDRESS
CITY-8T-ZIP CLEARWATER, FL 33759 CITY-S51-7IP
TME VP {7 Delete TME 1 cCharge  [C] Additlon
HAME FILLMCRE, FREDERICK R HAME
STREET ADDAESS | 311 PARK PLACE BLVD. STE 400 STREET ADDRESS
CITY-5T-2IF CLEARWATER, FL 33759 CITY-S1-2tP
TME [ Delete TIE O change  [3 Aadition
HAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TLE [ Delele TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TISLE ] Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ChY-ST-2P CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify {or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repari or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trustge empowereq ta Ecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen addrass, with al
SIGNATURE: . Tohn M Telebe  Y/2x[os 727 196 666f
OFFICER OR Cuth ! Daytime Fnone »

IATURE AND TYPED OR |




