FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CENTRAL INSURANCE ADMINISTRATORS, INC. .
Principal Place of Buginess Mailing Address
200 SOMERSET BLVD. 2700 SANDERS ROAD
SUITE 100 TAX-2 SOUTH
BRIDGEWATER, NI 08807 PROSPECT HEIGHTS, IL 60070
R S LRI A TR
Suite, Apt. #, elc. Suite, Ap1. #, ete. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
94-3054027 Not Applicable
an Gountry 2 Country 5. Cedtificate of Status Desired [ ?g'ggg:’:;“""a'
6. Name and Address 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 Acceptabla)
PLANTATION, FL 33324
City FL l Zip Coda

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

SIGNATURE N -55-

- Signatury, typed of am!g&fpme «f regrstered agent and title if applicable, (NOTE: Aegisternd Agent signalire required when rainstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

-Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
1D - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o jPO|T - O telete TmE Clchange 1 Addition
NAMES , ~ [ COAZA P.A. NAME
smEETADDaiss 200' SOMERSET BLVD. SUITE 100 : STREET ADDRESS
oTY; Ed Z'IP',f" "BRIDGEWATER, NJ 08807 £TY. ST 2P P
1InE AS O Delete RILTS fhange [ Addition
NAME ANDERSON, J.T. NAME Ma ol Aoan Lammoti
STREET ADORESS | 2700 SANDERS ROAD STREET ADDRESS
CITY-S7-2IP PROSPECT HEIGHTS, IL 60070Q CITY-ST-2IP
TILE DVPT [ betete TITLE [T Change  {_] Addilion
NAME TITUS, TIMOTHY J NAME
STREET ADDRESS | 200 SOMERSET CORP. BLVD., STE. 100 STREET ADDRESS
CITY-5T-2IP BRIDGEWATER, NJ 08807 Cily-ST-ZIP
TIE DVPS O Delete TITE [ change  [] Addition
NAME KOMENSKY, ALAN M NAME
STREET ADORESS | 200 SOMERSET BLVD., STE 100 STREET ADDRESS
CiTY-ST-2IP BRIDGEWATER, NJ 08807 CITY-Si- 2P
TITLE 2 oelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2P CITy-57-ZP
TMLE 1 Detete TNE [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-§1-2IP

12. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ceriify that the information
indicated on thig report or supplemental report is irue and accuwrate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparatign or the receiver or trustee empowerad 10 executa this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 1 if
changed, or on n attachmani with an address, with all other like smpowered.

siGNATURE: 1) ﬂﬂﬂ//}/!ﬂ@/ /My WW %///ﬂ 5 . Sud.8000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING orr-n::{n oR pREo Date Daytima Phona ¥

ey v VA AN



