(= - L]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 837333

1. Enlity Nama
TRANSPORT INSURANCE COMPANY

Principal Place of Business Mailing Address R | . ’
580 WALNUT STREET 580 WALNUY STREET TAl 1
CINCINNATI, OH 45202 US CINCINNATI, OH 45202 US
s T e R ARATAR M RGO
1300 Hicwinnd (aeronpre TRive| fI00 Kicnians Cogpotrare Deive
Suite, Apt, #, elc, Suite, Apt. #, etc.
- . 08302005 Chg-P CR2E034 (10/03
Tuist (03 isE 103 9 (10/03)
City & State . City & State i 4. FEI Number Applied For
Cumpeerane, £ CumBercansd, L& 75-0784127 Not Applicable
Zip T Gounry Zip Country, i , $8.75 Additional
D78 )aﬁaa’cfpfn’(t; OZBC % )"?emf.'.pwce_ S. Certilicate of Status Desired (] Fee Required
6. Nams and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHIEF FINANCIAL OFFICER i —
PO BOX 6200 (32314-6200) Strast Ardraas (P M Rnx Numbear is Not Acca. .aone)
200 E. GAINES ST —
TALLAHASSEE, FL 32399-0000
City FL Zir Crda

8. The above named entity submits this statement for tha rurmnse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept E
the chligations of registerad zaant,

SIGNATURE_____ = R, 1 - -
e, ryped ar printed name of registered -qenland tille if asahcable {NOTE: Registeted AGENt SINAUIT FBQUILA: Wirons 1 e, o, _ DATE

FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D ﬂmlele ThLE 2P . [ Crange XMaiuon
HAME GRUBER, GARY HAME ADAVID LWARALI S
STREET ADDRESS | 580 WALNUT STREET SRETAORESS | /B OO HIEHIAND CORPOLANE D) vE, ek 123
on-s-zP | CINCINNATI, OH 45202 CiTy-ST-2P Caums ELLOND, RE ORE84
TMLE DSVP Xﬂglele e DA {1 Change ﬂ Addition
NIAE HORRELL, KAREN HOLLEY NAME ﬁﬂpfguj me C’ﬁff‘/f#
STREET ADDRESS | 580 WALNUT STREET STREETADIRESS | £ B 000 HEGEHLAND CoRPOLHYE DRIVE y Sucre. /03
CITY-5T-2IP CINCINNATI, OH 45202 Y-S TP Ceem ‘gggm/w) B OZEBEY
TITLE DSVT M(Jelele TILE D7 [ Change XI Addition
NAME JENSEN, KEITH A NAME PAMELA SUSAN SELLELS ~ HobL SKEA'
STREET ADDRESS | 580 WALNUT STREET STRETANRESS | 2 S EN I HAL SOURLE, AND Frook
oTy-sT-zP | CINCINNATI, OH 45202 CITY-§T-2P C/)méa.&pa:.g DA 42/39
TILE DPC N Delele TILE Ds [ Change ﬁAddiliun
HAME LARSON, DONALD D NAME Lopsplr Whirwé
STREET ADDRESS | 580 WALNUT STREET STREETADDRESS | 2 e"gp, bilis S FeE LD Frookt
CHY-ST-2IP CINCINNATI, OH 45202 CITY-ST-2p cﬁma,ema:t: 2P O.? /39
TITLE pvP x’neme TIME [C]Change [ Addition
NAE ROSEN, EVE CUTLER NAME COOOSS933 799
STREET ADDRESS | 580 WALNUT STREET STREE] ADDRESS 09/07 /05~ 1 Ddﬁ“Uc_’D $% {50, 00
CITY-5T-21P CINCINNATI, OH 45202 CITY-ST-21P
TILE VP Nmme ME [JChange [ Addition
NAME PERAINO, VITOC NAME
STREET ADDRESS | 580 WALNUT STREET STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45202 GiTy-ST-2P

12. 1 hereby certify that the information supplied with this fitin g
indicated on this report or supplemanial report is true an
of the corporation or the receiver or lrustes empquasn
changed, or on an aftachment with an address, with

SIGNATURE:

#bs not qualify fof the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
gCurate and that sy signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
hs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 if

§30.0Y 4 m9-900,
s.mmrunzmnwnnonPmmnMGmWRmnEcmn ,Z)ﬁl//ﬂ kjﬁxl /_5 Date: Daytime Prone #




TRANSPORT INSURANCE COMPANY

1300 Highland Corporate Drive, Suite 103, Cumberland, RI 02864
Telephone: 401-719-9000  Fax: 401-719-9019

August 30, 2005

Florida Department of State

Division of Corporations

2670 Executive Center Circle, Suite 100
Tallahassee, FL 32301

Dear Sir or Madam;

Enclosed please find 2005 For Profit Corporation Annual Report and our check in the
amount of $150.00. We respectfully request waiver of the $400 late fee as follows:

Transport Insurance Company — NAIC # 33014, was purchased from Great American
Insurance Company on 11/30/04. We never received the 2005 Annual Report filing
packet that was due 5/1/05. We only recently became aware of the annual filing because
a late reminder that was mailed to the old Great American address was forwarded to us.

As a result of the confusion that resulted from the change in ownership of Transport
Insurance Company, we respectfully request a waiver of the $400 penalty.

Also, please update your records to reflect our new address: 1300 Highland Corporate
Drive, Suite 103, Cumberland, RI 02864.

[ anxiously await your Department’s decision on this matter. If you have any questions,
please call me at 401-719-9013.

Sincerely,

‘ oa ) \jé)a«&mﬁo

Carinda S. Palumbo, CPA
Accountant
fesp



