2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000001336

1. Entily Name

EQUIPMENT PROTECTION INSURANCE CENTER, INC.
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LIVINGSTON NJ 07038
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2. Principal Place of Business 3. Mailing Address
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SIGNATURE

8. The above narned entity submits this statement for 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. typed or printed name of registered agent and tite |t applicable.

{NOTE. Registerad Agent signatura regquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Op O Delete TALE [ change [ Addition
NAME ALMOND, KAREN NAME
STREET ADDRESS | 207 QUEENS QUAY WEST, STE. 700 STREET AQDRESS
CITY-ST-21P TORONTQO ONTARIO CANADA MSJ1A-7 CITY-ST-2IP
TITLE D 3 pelete THLE [3IChange [ Addition
NAME INGATQ, ROBERT J NAME
STREET ADDRESS |1 CIT DR. . STREET ADDRESS
CITY-$7-29 LIVINGSTON NJ 07039 CITY-$T-21P \ ,. .
TITLE DVP 3 pelate TiTLE )\.._j \ [ Change [ Addition
NAME SALISBURY, STEVEN J v \r\
STREETADCRESS (1 CIT DR, STREET ADDRESS
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NANE LACKO, ALAN J A NAYE SER i & MAVDEL BAuM A
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e LOOKKIN, ANDERSON P ﬁneleie e 6 LEV A VOTER [ Change % dditio
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CITY-ST-2p TORONTO ONTARIO CANADA MSJ1A-7 CITY-5T-21P L“ V'”"’Dl 0A/ A/\) 0'7 0 36’
TIMLE VP Noeme TmE [Jcrange [ Addition
NAME NASSANEY, KATHLEEN NAME
steeet Anress | 1 CHT DR. STREET ADDRESS
CITY-ST-7IP LIVINGSTON NJ 07039 CITY-ST-2IP

of the corporation or the receiver or trustee empowered to ex
changed or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
lnd cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

utg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date

Daytime Phone #




