2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
DOCUMENT # F98000002480
1. Ertity Name 05-03-2004 91029 046 ***150.00
CENTRAL INSURANCE ADMINISTRATORS, INC.
Principal Place of Business Malling Address - -
200 SOMERSET BLVD. 2700 SANDERS ROAD
SUITE 100 TAX-2 SOUTH
BRIDGEWATER, N} 08807 PROSPECT HEIGHTS, IL 60070 .
T S LA
Suite, Apt. #, efc. Suite, Apt, #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
94-3054027 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (| ?Lg;g?q Lﬁ:ﬁ"w“a‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceplabile)

PLANTATION, FL 33324

City FL—I Zip Code

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

SIGNATURE

P Signature, typad or printed name of registared agent anit titls if applicable. {NOTE: Registered Agent signalure reguired when reinsiating) DGATE

Lo FILE NOWII FEE IS $150.00 9. Election Campa‘\gn Firancing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees

10. - ..~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND EYRECTORS IN 11
e - PD . O velete TILE {1 Change ] Addition
NAME COZZA,PA. '} NAME

STAEET ADORESS | 200 SOMERSET. BLVD. SUITE 100 STREET ADDRESS

ChY-3-2P | BRIDGEWATER, NJ 08807 CITV-57.2p .

TIME AS < [ pelete TITLE {1 Change [ Addition
NAME ANDERSON, JiT4 NAME

STREET AORESS | 2700 SANDERS: ROAD STREET ADDAESS

CITY-ST-2° PROSPECT HEIGHTS, IL 60070 CITY-5T-2IP P

TITLE TD {1 Delete TITLE BVeT M Cange [ Adcion
NAME TITUS, TIMOTHY J NAME

STREET ADDRESS | 200 SOMERSET CORP. BLVD., STE. 100 STREET ADDRESS

CITY-51-21P BRIDGEWATER, NJ 08807 / CiY-§1-2P -
MLE D ™ Delete TITLE ByeaGL [ Change [ Addition
NAME BRYANS, K.P. NAME YaomenShy RIAN M.

STREET ADDRESS | 200 SOMERSET BLVD. SUITE 100 stheET ApBREss | 2,00 Somnnet. Bivd - St OO

CIrY-ST-2IP BRIDGEWATER. NJ 08807 / CRY-ST-21P Bauidaiiun b, NS OR/303- C
TiTiE D N Deiete TIMLE ST ’ [ Ghange  {M Addiiion
NAME COZzA, P.A. NAME A

STREET ADDAESS | 200 SOMERSET BLVD, SUITE 100 STREET ADBRESS

CiTY-§7-2IP BRIDGEWATER, NJ (08807 e CITY-ST-ZIP

NTLE vD M Delete ITLE [T Change  [J Addition
NAME DAVIS, J.A. NAME

STREET ADDRESS | 200 SOMERSET BLVD. SUITE 100 STREET ADDRESS

CITY-ST-7IP BRIDGEWATER, NJ 08807 CImY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(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 or trustee empowered to execute this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE: “TosoN ST Amdenton Y /r3/0 ¢ [N a5

IGNING QFFICERA QR DIRECTOR \_ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N.




