S FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03000004699 03-05-2004 90021 027 ***150.00

1. Entity Name

SHEA INSURANCE GROUP, INC.

Principal Piace of Business

98 N. WASHINGTON STREET, SUITE 107
BOSTON, MA 02114

Mailing Address

98 N. WASHINGTON STREET, SUITE 107
BOSTON, MA 02114

JIFVT "

2. Principal Place of Business 3. Mailing Address

IR AN

Suite, Apl. #, etc.

Suite, Apt. #, etC.

03012004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEl Number Applied For
. 04-3151656 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg‘;? Additional
i e : SR | e B T I N 5. -3 > |

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address {P.O. Box Number i$ Not Acceptable)

City

FL LZip Code-

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obllga!;'ons oi registered agent.

SIGNATURF

Ha

H
{
1]
- T aw et

1 Signature, typed or pnnlad name of regratered agent and tile if applicable,

{NOTE: Registered Agen! signaturé required when reinstating)

DATE

‘FILE NOW!! Fiss ls $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fund Contripution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ Change [ Addition

NAME TELLIER, KERRI M NAME

STREET ADDRESS | 98 N, WASHINGTON STREET, SUITE 107 STREET ADDRESS

CITY-ST-2IP BOSTON, MA 02114 CITY-ST-2IP

TITLE s O Delete TITLE [ Change [ Adaition

NAME LARSEN, JACKIE HAME

STREET ADDRESS | 98 N. WASHINGTON STREET, SUITE 107 STREET ADDRESS

CoY-5T-ZR . | BOSTON, MA-02114- - - - - _— SAY-5T-TP = | = - — e e e e L I

TITLE TD 3 oelete NLE [ Crange [ Addition

NAME SHEA, GERTRUDE NAME

STREET ADDRESS | 98 N. WASHINGTON STREET, SUITE 107 STREET ADDRESS

GITY-ST-ZIP BOSTON, MA 02114 CITY-ST-2IP

TME D [ Delete TITLE [ Change  [] Addition

NAME LYDEN, KELLY A NAME

STREET ADDRESS | 88 N. WASHINGTON STREET, SUITE 107 STREET ADDRESS

CITy-$7-2IP BOSTON, MA 02114 CITY-ST-2P

TITLE D O pelete TILE {3 Change ] Addition |,

NAME SHEA, ROBERTE NAME :

STREET ADDRESS | 98 N. WASHINGTON STREET, SUITE 107 STREET ADDRESS . - e e ,

cmv-s1-22 | BOSTON, MA 02114, CITY-5T-2IP o R |

mE .l D - 7 Delete TITLE [ Change  [J Addition |
" NAME SCHWARTZ, ANDREW NAME .

STREET ADDRESS | 98 N. WASHINGTON STREET, SUITE 107 STREEF ADDRESS . T i Tl E

orv-st-zr . | BOSTON, MA 02114 Cry-S7-21P :

12. | hereby certify that the information supplied with this {iling does nat qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reporn as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if,

changad, or on an attachgrent %&jmm‘ﬂwm
SIGNATURE: ﬁ*«‘“

GNMunE AND TYPED Gft PRINTED NAME OF $IGHING OFFICER OR IREGTOR

1,

(Corﬂ 12.0-2500

Daytime Phone #

:’1’![0"}
Y pak

bar R = o dpm e marms msme o beane



