FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmllﬂENT # 832749 03-31-2005 90053 016 ***150.00
CONSOLIDATED INSURANCE COMPANY
Principat Place of Business Maiting Address IUVUVUIVUYD
350 E 96TH STREET 62 MAPLE AVENUE
INDIANAPOLIS, IN 46240  US KEENE, FL 03431
T R AL AU ATEAUARTH
Suite, Apt. #, eic. Suile, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35-6018566 Nol Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [ ?i‘;’g,u'}f’fé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD Street Address {P.0. Box Number is Not Acceplabls)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entily submits this statement lor 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.

SIGNATURE
Signature, lyped or prinlad nama of registerd agent and lille if applicable, (NOTE: Registared Agent signature required whan reinstating) DAlE
FILE NOW!! FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS (N 11
TME VPS 7 Detete TIne [ change {7 Addilion
NAME JENKINS, DOUGLAS T NAME
STREET ADDRESS | 6281 TRI-RIDGE BLVD. STREET ADDAESS
CITY-55- 2P LOVELAND, OH 45140 CITY-51-2IP
TILE cD O Detee e [Jchenge  [J Addition
NAME JEAN, ROGER L. NAME
STREET ADORESS | 175 BERKERLY ST. STREET ADDRESS
CITY-ST-2P BOSTON, MA 02117 CITY-5T-2P
Tine PD ) Dete THLE President, CEO & Director (Xchnge [ Addition
NAME BELL, RICHARD T. HAME
STREET ADDRESS | 8281 TRI-RIDGE BLVD STREET ADDRESS
CITY-ST- 7P LOVELAND, OH 45140 CITY-ST-2IP
THILE D [ Delete TITLE Exec.Vice President & Directang: [ addilion
NAME CHRISTIANSAN, MICHAEL NAME
STREET ADDRESS | 175 BERKERLY ST STREET ADDRESS
CITY-5T-21P BOSTON, MA 02117 CITY-ST-2IP
L D 7 Delete TITLE {0 Change [ Addition
NAME MANSFIELD, CHRISTOPHER C NAME
STREET ADDRESS | 175 BERKERLY STREET ADORESS
CITY-S1- 2P BOSTON, MA 02117 GIY-§1-72
TILE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2% oIy -51-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07’3)0). Florida $tatutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesECyver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gi8 ent with an address, will

h her like powered.
SIGNATURE: [ {2 Richard T. Bell ol-Q4-(h5  513-576-4445

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Dayiime Phona &




