, . FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT — ecretary of State

PEO_CNUMENT #832749 04-05-2004 90052 007 ***150.00
. Entity Name
CONSOLIDATED INSURANCE COMPANY
Principal Place of Business Mailing Address
350 E 96TH STREET 62 MAPLE AVENUE )
INDIANAPOLIS, IN 46240 US KEENE, Ft 03431
s R NN AR ERWAR AR
Suite, Apt. #, etc. Suits, Apt. #, etc, 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
35-6018566 Not Applicable
ap Country ap Country 5. Certilicate of Statug Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHIEF FINANCIAL OFFICER CT Cheporation Systam
CAPITOL BUILDING Strest Addre@@. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

1200 soath Pine Island R4

" Dlantation FL | * %504

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND (JRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Vs 1 petete TILE V.P, & % B Change [T Addition
NV JENKINS, DOUGLAS T Kave Doglas T.
STREET ADORESS | 62 MAPLE AVENUE STREET ADDRESS s s
orv-si-zp | KEENE, NH 03431 Ctv-s1-2P §f2‘81 !mi'm@g; quBlmvd.
TITLE cD O Detete THLE = Change [ Addition
NAME JEAN, ROGER L. NAME
STREET ADDRESS | 62 MAPLE AVE STREET ADDRESS
175 Barkerly St.
orv-st2p | KEENE, NH 03431 TSI | ety MR- 02117
TITLE PD 2 oelete TITLE [3d Change [ Addition
NAME BELL, RICHARD T. NAME
STHEET ADDRESS | 62 MAPLE AVE. steeeT noress | 6281 Tri-Ridee Blwd.,
ory-st-p | KEENE, NH 03431 Girv-St-2p Iovelarnd,(H 45140
Tine D R petete TILE Directcr: . {0 change B Addtion
NAME CONDRIN, JAMES P Il NAME Micheel R. Cristiarsen
STREET ADDRESS | 62 MAPLE AVENUE STREETADDRESS | 175 Berkerlv St
cmyv-si-zp | KEENE, NH GITYy-ST-2P oy e MA
EE 03431 Boston,MA 02117
Tme D 0J Dekete ME (34 Change  [] Addilion
NAME MANSFIELD, CHRISTOPHER C NAME
STREET ADDRESS | 62 MAPLE AVENUE STREET ADDRESS | 175 Berkerly St.
cry-sT-zP | KEENE, NH 03431 cy-s1-2p Bosten, MA- 02117
TTLE [ Delate TNLE (] Changa ] Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Fioriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall a the same legal effect as if made under oath, that | am an officer o director
of the corporation or the receiver or trustee empowered o execute this report as required by ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er ke empowered.

SIGNATURE!ideel R, dwisti

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFI

e
ICER OR

Date Daytime Phone #




