\
.- 2004 FOR PROFIT CORPORATION

: ANNUAL REPORT ~ &
MENT # 636399 s | _
DOCUMENT # CILED

1, Entity Name _
INSURANCE CONSULTANTS & ANALYSTS, INC.
04 HAY -3 P4 258

Principal Place of Business Mailing Address SECRET L0 o AT
2324 CENTERVILLE RD 4951 LAKE BROOK DRIVE TALLAHASSEE FLORIDA
PO BOX 12909 SUITE 500 -
TALLAHASSEE, FL 32308 GLEN ALLEN, VA 23060

ATATARITAREAM AR R

04282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « Fee Aomed For

58-2439426 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

?%F‘TT-IOA%T%?!’N SERVICE COMPANY Do NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME HUNT, SCOTT P

STREET ADDRESS | 2324 CENTERVILLE RCAD
CY-ST-7IP TALLAHASSEE, FL

TITLE EP

NAME HUNT, JOHN E R - g iy - T o
STREET ADDRESS | 2324 CENTERVILLE RD 102538127 1
CITY-ST-2IP TALLAHASSEE, FL

TITLE T

NAME JILK, DAVID J

2324 CENTERVILLE RD
o | TALLAHASSEE, FL DO NOT WRITE

:IIAT.:E IY:lDJNT. RICHARD T lN TH IS S PAC E

STREET ADDRESS | 2324 CENTERVILLE ROAD
CIyY-ST-21P TALLAHASSEE, FL

TITLE VPD

NAME KORMAN, TIMOTHY J

STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500
CITY-ST-ZIP GLEN ALLEN, VA 23080

TITLE DS

NAME WALTER, WALTER L

STREET ADDRESS | 4851 LAKE BROOK DRIVE, SUITE 500
CITY-ST-2IP GLEN ALLEN, VA 23060

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as it 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: c.;/{ﬁ//;« S04 24 7-34 2.5]

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
REFERENCE : 603957 5012152
AUTHORIZATION :f’ffﬂ%:?‘fi‘—i;:}
COST LIMIT : $ 150.00 2%¢§é“
ORDER DATE : April 30, 2004
ORDER TIME 11:55 AM
ORDER NO. 603957-055
5012152

CUSTOMER NO:

CUSTOMER: Mr. Michael V. Pcllard
Hilb, Rogal And Hamilton

4951 Lake Brook Drive, #5500

Glen Allen, VA 23060

ANNUAL REPORT FILING

]
' P &
FE oy
— E v
NAME : INSURANCE CONSULTANTS & n ! C?
ANALYSTS, INC. M @ T
SH o U

XX ANNUAT, REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd - Ext. 2940

CONTACT PERSON:
EXAMINER’'S INITIALS:



