2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P39200

1. Entity Name

FIRST INDEMNITY OF AMERICA INSURANCE COMPANY

Principal Place of Business

119 LITTLETON ROAD
E.gRSIPPANY NJ 07054~ . .

Maiting Address

119 LITTLETON ROAD
F'AS\RStPPANY NJ 07054
U

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

04-19-2004 90316 045 ***150.00

AT

Il

I

Il

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
22-2291229 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gese'gg"ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
- - i - e e | Name —— - R —

(I;JFCI;EBFOQNGAZBJS Ié;égifé%gg) Street Address (P.O. Box Number is Not Acceptabig)

200 E. GAINES ST

TALLAHASSEE FL 32399-0000

City Zip Code

FL

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. ’

Signature. typed or printed name of registared agent andi 1itie it applicable.

(NOTE: Registered Apenl signatura regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. . OFFICERS AND DIRECTORS 11.

TLE \' [ pelete NILE [J Change [ Addition
NAME RUNNE, GLENN A NAME

STREET ADDRESS |26 WENONAH AVENUE STREEY ADDRESS

CITY-ST- 2P LAKE HIAWATHA NJ CiTY-S3- 2P

TE ™ ' 7 Celete ME [JChange {7 Addition
NAME TEEVAN, JOHN P JR NAME

STREET ADDRESS | 48 CENTERVILLE ROAD STREET ADDRESS

CITY-ST-2P HOLMDEL NJ CITY-§7-21P

ME v O petete TITLE O chenge [ Adaitien
NAME~ « == BLAZIER, MOIRA M e WAME - -— [- - -+ S e e o e .- e
STREET ADDRESS | 197 ELKWOOD AVENUE STREET ADDRESS

CITY-S5T-2P NEW PROVIDENCE NJ CITY-ST-2iP

TITLE D 3 Delete TITLE [ Change  [3 Addition
NAME TEEVAN, MARTIN O NAME

STREET ADDRESS |33 SEVEN OAK CIRCLE STREET ADDRESS

CITY-ST-21P HOLMDEL NJ CITY-ST-2P

TITE D 7] Delete THILE [l Change [ Addition
NAME LYNCH, PATRICK J NAME

strees apbress | 15 NORTH RIDGE ROAD STREET ADDAESS

orv-s-ze [DENVILLE NJ - GiTY-ST-2P - o

TILE, : {7 Delete TILE (J Change . [3 Aadition
NAME a0 NAME

STREET ADDRESS . , STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

empowered.

Loe Gl A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail ot 1

SIGNATURE:

402- /100

SIGNATURE AND TYPED OR PRI

-
NAME OF SIGNING OFFICER GR DIRECTOR

ZM,; f}{{éﬁ( 973 -

Daytme Phone #




