2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Feb 23,2004 08:00 AM
DOCUMENT # FO0000003998 2 Secretary of State

1. Entity Name
C.P.A. INSURANCE COMPANY

Principal Place of Business -——_ Mailing Address

P.0. BOX 250010 P.0.BOX 250010
WEST BLOOMFIELD, Mi 48325-0070 WEST BLOOMFIELD, M| 4B325-0010

G RR RN

02182004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR=To- Femid T

a8-0391570 Mot Applicabla
: : $8.75 additional
8. Certificate of Status Desired O Fee Reaulred

s i

8. Nama‘aﬁ&.f\d‘dress of Current Registered Agent . A . [

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it;s registered office 6r ragisterad agent, or both, in the State of Florida. | am familler with, and accept
the obligations of registered agent.

SIGNATURE - - . i . i
Signature, typad of printad nama ot cagistered agant and tle it applicable. {NOTE. Rogistared Agemaloﬁa}ua reaulfadxmama?nstaung) . . ) s CATE ) Y N
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIREGTORS ]
TME CPT
AIE ROSS, WILLIAM JAMES i LON0nR00B1 7S] .
STREET ADDRESS | 4312 ORCHARD LAKE RCAD, SUITE 200 ] ;32"‘23."’{34‘"88[392"523 lsa‘ gﬂ o
TITY-ST-11F WEST BLOOMFIELD, M] 48323 L . R
WILE G
NAME BREER, CORINNE HELEN - -
STREET ADDRESS | 3054 KINGS GATE WAY
CRY-§F- 1 BLOOMFIELD HILLS, Mi 48302 .
THiE AS
NAME JAHNKE, SHARQN D
STREET ADDRESS | 4312 ORCHARD LAKE ROAD, SUITE 200
CiTY-5T-21P WEST BLOOMFIELD, MI 48323 N DO NOT WR!TE
TITLE
e IN THIS SPACE
SYREET ADDRESS
CITY-8T-2IP B
TiTLE
HAME
STREET ADDRESS
CiTY-ST-217 taen
TEHE
NAME
STREET ABDRESS
CivY-g-2P . .

12, | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 319,07;3}{1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repord is true and aceurate and that miy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Biock 11
changed, or on an attachment with an addraegs, with all cther like empowered.

—rm—
SIGNATURE: D i HB -
SIGNATURE AND TYPED O PRINTE! E OF SIGNING OFFICER OR DIRECTOR ale Dayims Phong #




