. FILED
* " 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # F00000004840 052008 95372 046 150,00

1. Entity Name

I.8.R. MARINE INSURANCE, INC.

Principal Place of Business Mailing Address
TWO 13TH STREET CHARLESTOWN NAVY YARD i e
BOSTON, MA 02129 TWO 13TH STREET

BOSTON, MA 02129

2. Principal Place of Business 3. Mailing Acdress H""ll ‘m"l“ Ilm““l “m Ilm |||“IIM I‘“mm |||“ “I\m “ w

te. ApL ¥, oic. it AL 7, olc,
Site. Apt. #, etc Suite, Apt. 4, el 03082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0431755 Not Applicable

—_ e e toil — AP

zp Country “p Country 5. Cerlifcate of Status Desied [ $8+73 Additonal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

COOPER, JOEL W
5821 DORAL WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

I
3

City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent ana tile if applicabie, {NOTE: Rog:stereo Agent signature required whan rginsianng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete e TheAsutLr” [ change  PRaddition
NAME SARGENT, DAVID _ N Dowid Sargess
STREET ADDRESS | TWO 13TH STREET sTReET AoRESs | 720 /37 S'/"\éej(
civ-s1-2p  { BOSTON, MA O R/ 29 CITY-51-2P Bostor A 022 F
TME T ﬂ Delete e [ Change [ Aadition
NAME CANGIANO JR, LEON M NAME
STREET ADDRESS | TWO 13TH STREET STREET ADDRESS
_Lieseze_ | BOSTON, MA S . L e e o e
TILE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST1-2IP
TITLE [ delete 1 O chaage  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
WILE O telete TILE [ Change  £] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
HLE O Defete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07§3)(i). Florida Statutes. | further cefrtify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot
of the corporation or the raceiver or irustee empowered 16 ex o this report as requirad by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

ferg /il 3://5%’5 /73555

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER DR DIRECTOR Daytime Phore #




