FILED

2005 FOR PROFIT CORPORATIdN Jul 19, 2005 08:00 AM

__ANNUAL REPORT

Secretary of State

DOCUMENT # F340000049064
1. Entity Nams -
ICI MUTUAL INSURANCE BROKERS, INC,
Principal Place of Business = ] mi'\;!ailing Addr(ess -
1407 "H" ST NW - 1407 "H' STNW
1000 - . 1000
ST e T
Q7052005 No Chg-P CR2EQ34 (10/03)
DO NOT WH!TE IN THIS SPACE 4. FE! Number " i — Applied Fg_r‘
52-1704910 . Mot Applicable
e ——————E T |- 5 Cenfiouoof SmusDosred  [J SE-TS Addiiona
5._Name and Address of Current Registered Agent ] .
THE PRENTICE-HALL CORFORATICN SYSTEM, INC.
1201 HAYS ST - . DO NOT WRITE

TALLAMASSEE, FL 32301 | IN THIS SPACE

e . —

= : PR IR = = o 3 R e . -
B. The ahove named entity submits this statement for the purposs of shanging Uts registered office or replistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE : — - . _ . - )
Slgnature, lypad or printed namo of toglstered agent and tile il apphicatle, (NOTE, Raglslored Agont sgnania ieauiad whed eensiating) DATE
P = e o el L P - = -
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution, 1 Added 10 Fees corporation did nof receive the prior notice,
e W e H e ' N
10. =— OFFICERS AND DIRECTORS ]
TITLE 8D
NAME STEINER, DANIEL T. e T T T - N
STREET ADDRESS | 1401 H 5T. NWSTE 1000 B _ e -
orr-Si-2F | WASHINGTON, DC 20005 = . - ——
we  |en UN0O0aTaR]2
HANE SHIRLEY, NATALIE y a.g—, 1
o . 230 A - [
SIREET A00RESS | 1404 H ST, NW STE 1000 _ ‘ - - DV/19/05-BUINI-DIS 150,00
Gy -81-21P WASHINGTON, DG 20005 i L j =
TmE TO
NAME BEHR, CHARLIE

TheEr anoRess | 1401 M ST NW STE 1000
i star WASHINGTON,DC 20005 . _ ' 3 |————DO0 NOT WRITE

L::JEE ;OLAN, ELIZABETH M. IN TH'S SPACE

STRELT ADDRESS | 1401 H 8T, NW STE 1000 ——

CiTY-57- 2P WASHINGTON, DC 20005 . . L = -

TITLE ] _

NAML PEMBERTON, RITA

STREEY ADDRESS | 1401 M ST, NW STE 1000 . —

om-s-ze [ WASHINGTON, DC 20005 . .. - e D= = T

e

NAME

STRECT ADORESS -

CFY-ST- P A — s lmm—e———— e

[ = e

12. | haraby certify that the information supplied with this filing does not qualify for the exemption st
indicatad on this report or supplemental report Is true and accurate and that my signature shall have tha sama legal effect es iIf made under oath; that | am an afficer or director
of the corporation or the recaiver ar tustee ampowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like ermpowered.

SIGNATURE: %m&ﬁ&nmwn : q:ji ;‘:;{OS. (2&:}1‘3%&— Sﬂkg

aled in Section 118.07{3)(1), Florida Statutes. i further cerily that the information




