2004 FOR PROFIT CORRORATION FILED

ANNUAL REPORT . .. . Feb-23;2004 08:00-AM
DOCUMENT # F94000004964 D> Secretary of State

1. Enfity Name
1C MUTUAL INSURANCE BROKERS, INC.

Principal Place of Business Maifing Address

1407 "H" ST NW 1407 "H* STNW
1000 1000
WASHINGTON, DC 20005-2140 WASHINGTON, DC 20005-2140

AT RGN TR

01062004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE  |rrne

52-1704310 Not Applicable
. S. Cartificate of Status Desired I $8.75 aqditionat
S . e

Fee Required

8. Name and _Ad&—nn of Current Reglstered Agent

1’?{;51 IT-IRAEY%TlS(':I'E-HALL CORPORATION SYSTEM, INC. DO NOT WRITE

TALLAHAGSEE, FL 32301 IN THIS SPACE

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

SIGNATURE . e - p e en ap. e - s e
Signatura, typed ¢r printed name of registerad agent and Iile if appicable {NOTE. Fh_,(ll'sleredAEun:sfunamfa f_equired__uh:n mirf.]aﬁr\u] » ) LCATE ; -
9. Election Campaign Financing . .
Attor EE MO FEE 18 $150.00 00 | fuetfuns Comburon, .~ 1 ameeee® | upnoOnoessss . L D
: LA AR 0002 150 5
10 OFFICERS AND DIRECTORS | . T
TME 8D
NAME STEINER, DANIEL T.
STREETADDRESS [ 1401 H ST. Nw STE 1000 -
omY-S-2F | WASHINGTON, DC 20005 .. e i
ME PD o
NAME SHIRLEY, NATALIE - -

STREETADURESS | 1401 H ST. NW STE 1000 J
OIV-ST-2P | WASHINGTON, DG 20005 _ o , e

TILE TD
NAME BEHR, CHARLIE -

EET AD 1401 H ST Nw STE 1000 N
imsrz?:m WASHINGTON, DG 20005 ) » _ DO NOT WRITE

me{V | T IN THIS SPACE

NAME DOLAN, ELIZABETH M.
STREETADDRESS | 1401 H ST. NW STE 1000
CiTy-5T-2P WASHINGTON, DC 20005

TME S

NAME PEMBERTON, RITA

STREET ADORESS | 1401 H ST. NW STE 1000
CiTY-5T-2P WASHINGTCN, DC 20005

TITLE
NAME
STREET ADDRESS

Ciry-ST-2% .
e O e i 2 I e RS

12. | hersby cerlify that tha infarmation suppiied with this filing does not quaiify for the exemption stated in Sectfor 119.07(3)(D), Flaricda Statutes. ! further certily that the information
indicated qn this report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 14 i

changad, or on an attaghment with an address, with all other fike empowarad.
SIGNATURE: gf&.&ﬂu L Heé oY e
SIGNATURE AND TYPED OR PRJNT@NAHE OF SIGNINGDFFICER OR DIRECTOR Rare B Daytima Prane #




