- FILED

T2 .
Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION t’ f Stat
ANNUAL REPORT ccrectlary o ate
DOCUMENT # F92000000592 T 35 04-26-2004 90578 022 ***150.00
1. Entity Name
SPECIALTY RISK INSURANCE COMPANY
Principz! Place of Busingss Mailing Address
6300 WILSON MILLS RD 6300 WILSON MILLS ROAD 54 0 4 1 1 7 3
W-33 W33
MAYFIELD VILLAGE, OH 44143-2182 US MAYFIELD VILLAGE, QH 44143 S
R s AN A RAEIHAT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
62-1444848 Not Appticable
Zip Country Zp Country 5. Certficate of Status Desired [} gg-;’fq Additional

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIRECTOR OF OFFICE OF INSURANCE REGULATION
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tie if applicatie. (NQTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 *| 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g . . Delste T £p ] Change [XAﬂdition
AAME "BOUCHERLE CHAREES C 2 FAME Aany R 8AUER
STREETADT7ESS | 300 N COMMONS-BEYVD staeeTapovess |3 HARRDIL DR, SONTE Y
on-sTz¢ | MAYFIECDVICTAGE, OH 44143 orv-st2e | SRS A LD | Cﬁ A48
TmE AS [ Detete e I Chenge [ Adition
NAVE - GERNYAATHEEEN NAME K ARen) A kosu0f
STREETADCHESS | 300 N COMMONS BLVD STREET ADDRESS '
ciry-ST- 2P MAYFIELD VILLAGE, OH 44143 CITY-§T-ZIP
TE ~Sw Iyueme L Avp [l change 1) Acditon
NAME “SHRALEOW, DANEA NAME JADON 7. 20y
STREET ADDHESS | 360TN-COMMONRSBLVD streETsoneEss (OBS pARKLA VD KD .
Chy-ST-2I9 MAYEIELDVILLAGE-OH 44143 CITY-5T-2P MANFIELD s, O L) ?_u
TITLE =il O delete TILE AT i M Change [ Addition
NAME PEFERSEON-STEPREN D NAME MaRy B. ADAER VO
STREET ADDKESS | B300 WILLSON MILLS RD STREET ADDRESS
CITY-ST-2IP MAYFIELD VILLAGE, OH 44143 CITY-ST-ZIP
TILE VP O pelete TITLE B Change  [] Addition
WME | | BAGBHIEFFRETW KaME MARLANN W, MARSHAL
STREET ADUSESS | 6300 WILSON MILLS ROAD STREET ADDRESS
CITY-S§F- 2.7, MAYFIELD VILLAGE, OH 44143 Ciry-87-21P
TITLE n 2 1 Detete TITLE Pr( @Change 7 Addition
KAE AKUSMER—AMES L . NAE Soli &. olemar/
STREETADESS | 6300 WILSON MILLS RD STREET ADDRESS
Ciry-sT-2ip MAYFIELD VILLAGE, OH 44143 CITY-ST-71P

12. | he:2oy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
chariged, or on an attachment with an address, with ail other like empowered.

SIGNATUREQQ‘?' oo (O QGEALN

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OF DSRECTOR Date Daytima Phone #




