2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000027195

1. Entity Name

INVESTORS SPECIALTY INSURANCE, INC.

Principal Place of Business

ONE PURLIEU PLACE, SUINTE 210
WINTER PARK FL 32792

Mailing Address

ONE PURLIEU PLACE, SUITE 210
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90343 047 ***150.00

it

b

5. Certificate of Status Desirad O

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number a 4 Applied For
\A— Hay 21D Not Applicable

Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSSELLO, JR., THOMAS
ONE PURLIEL PLACE, SUITE 210
WINTER PARK FL 32792

e - Name

Street Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signaturs, typed or printed name of registered agent and tite  applicable.

(NOTE: Registered Agerit signaiure required when reinstating) DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TME PST O elere TITLE J Change  [C] Addition
NAME ROSSELLO, THOMAS NAME
STREET ADDRESS {ONE PURLIEU PLACE, SUITE 210 STREET ADDRESS
CiTy-ST-21P WINTER PARK FL 32792 CITY-81-2P
TITLE ¥ [ petete TITLE 1 Change [ Addilion
NAME PARRETT, JCHN E NAME
STREET ADDRESS | ONE PURLIEU PLACE, SUITE 210 STREET ADDRESS
CIFY-S1-2IP WINTER PARK FL 32792 CiTY-ST-2iP
TILE 0 oslete TIRE [CJchange [ Addition
Y o NAME . - - - o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP CITY-ST-21P
TME [ Delete TITLE ] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CiTY-ST-ZiP

12. | hereby ceriify that the informatio
indicated on this report or supplgfng

‘//(/04 h2. 657

fing does not qualify for the exemgtion stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
fed to execita this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11

AL N

rd
PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

T Cate yhime Phone ¥




