FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 175536 04-28-2005 90168 001 ***150.00
1. Entity Name
ASSOQOCIATED INDUSTRIES INSURANCE COMPANY, INC.
Principal Place of Businass Mailing Address
901 N.W. 515T STREET P.0. 310704
BOCA RATON, FL 33431 BOCA RATON, FL 33431 US
R v VSRR ERRREAR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
58-0714428 Not Applicable
Zip Counlry Zip Geuntry 5. Cartificate of Status Desired O ?g.;gqlﬁ?edditional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Addrass (P.C. Box Number is Not Acceplable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agenl. or both, in the State of Florida. ) am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name cf registered agent and litle il applicabie (NOTE: Registerad Agent signature reguires when reinslatng) 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, ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Jchange [ Addition
NAME SHEBEL, JON L NAME
STREET ADORESS | 901 NW 518T ST STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTY-ST-2IP
TITLE T [ Detete TIFLE [J Change [ Aodition
NAME MCGARVEY, DANIEL J NAME
STREET ADORESS § 901 NW S1ST ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-ZIP
TMLE cD 1 oelete e [Jchange [T Acdition
NAME WEST, ROBERT T NAME
STREET ADDRESS | 516 N. ADAMS ST. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL CITY-S3-2P
TILE vCD [ Detete i3 I Change [ Addition
NAME DAVIS, T. WAYNE NAME
STREET ADDRESS | 1910 SAN MARCO BLVD. STREET ADDRESS
CITY-5T- 7P JACKSONVILLE, FL 32207 CITY-$1-2P
TILE VCD O pelete TITLE [ Change [ Addition
NAME SPEARMAN, GUY M NAME
STREET ADDRESS | 402 HIGHPOINT DR STE A STREET ADDRESS
CIry-$1-2P COCOA, FL 32928 CITY-ST-2IP
TILE vCD 3 Delete TILE D [X] Change (] Addition
NAME ZAGORAC, MICHAEL JR NAME ZAGORAC, MICHAEL JR
STREET ADDRESS | 153 PALMETTO RD stheer aovress | 193 PALMETTO ROAD
on-st-zP | BELLEAIR, FL 33756 owv-sr-ze | BELLEAIR, FL 33756

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi). Florida Statutas. | further cerlify that tha information
indicated on this raport or supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustae ampowerad (o exacule 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 other like empowered.

SIGNATURE: _; ﬁ//é,é.., Daniel 3. McBarvey 04/21/05 800-866-1600

suaNAmRVSmTVPED CR w‘ME OF SIGNING OFFICER OR DIRECTOR Date Deytins Phene #




