2005 FOR PROFIT CORPORATION -~ FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # S27083 ecretary of State
1. Entity Name (04-18-2005 90271 007 ***150.00
EMPLOYERS COMPENSATION SERVICES
CORFORATION
Principal Place of Business Mailing Address
360 CENTRAL AVE. 360 CENTRAL AVE.
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
[ (G ARV KR EREAAR IR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3082731 Not Applicable
de Country o Country 5. Cerfficate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAIRE, NANCY C . .
360 CENTRAL AVE ) Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent. - 8 .
Pl X

SIGNATURE
Signature, typed ar prinled name of registered agent and titte il appiicable. (NOTE: Registersd Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be:$550.00 Trust Fund Contribution. O Added to Fees
10. ’ DFFICER‘S AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE poC - s - 7 ‘ 3 Delete TITLE [ Cange [ Addition
NAME MENKE, ROBERT M NAME
STREET ADDRESS | 360 CENTRAL AVE ‘B sTREET A0DRESS
CITy-sT-2p ST PETERSBURG, FL 33701 GITY-ST-2IP
TITLE TDS 3 pelete TILE [ change  {] Addition
NAME HUSSEMANN, EDWIN C MAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
CITY-S1-7IP ST. PETERSBURG, FL 33701 CHY-ST-2IP
TITLE D [ Delete TITLE [ cChange  [] Addition
NAME MEEHAN, DAVID K NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADDRESS
CITY-sT-2IP ST PETERSBURG, FL 33701 CITY-ST-2ip
TIRE AS £ Delete TITLE {0 Change [ Addition
NAME HAIRE, NANCY C NAME
STREET ADDRESS | 360 CENTRAL AVE STREET ADORESS
CITY-8T1-2IP 5T PETERSBURG, FL 33701 CITY-S7-2IP
THLE 3 Delete ) Bt [ Change [ Addition
NAME | 3 ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e OJ belete TILE AS _ O change I Acdition
NAME ' o namE Stephanie D. Trudel
STREET ADDRESS STREET ADDRESS 360 Central Avenue
CiTY-ST-21P CiTy-st-21p St. Petersburg, FI. 33701

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all e empgwered.

-~

SIGNATURE:

sIGNATURE {u&rﬁa’o&mr:a nggg&y&g]f?cea OR DIRECTOR 17472005 Date 797-823-4000 Daytima Phone #
i



