2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # 289278

1. Entity Name

AMERICAN FAMILY HOME INSURANCE COMPANY

ecretary of State

04-29-2004 90321 046 ***150.00

—E— s eTm

Principal Place of Business

1300 GULF LIFE DR.
SUITE 1300
JACKSONWILLE, FL 32207

Mailing Address
7000 MIDLAND BLVD.

AMELIA,

OH 45102-2607 US

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

200 E. GAINES ST

R

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-0711074 Not Applicable
i 1 2z t it
Zn Cauntry " Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—CHIEFFINANCIAE'OFFEGER =
P O BOX 6200 (32314-6200)

R e

TALLAHASSEE, FL 32399-0000

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

City

Zip Code

FL |

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

SIGNATURE

Signature, typad or printgd name of registered agent and title if applicabla.

(NOTE: Reg'stared Agent sigrature required whan reinslating)

DATE

‘FILE NOWIIl FEE IS $150.00 9
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repari is 1rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Y
SIGNATURE: M f’ . ] JANES P._TIERVEY xi/ 2} @/ oW {(&513)947-528%
U SIGNATURE AND TYPED onm‘%suwo OFFICER OR DIRECTOR Data Daytirma Phone #

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE SvP m Delete TITLE =N [ Change (¥ Additian

- CRIPPIN, RONALD L A THoNAS ROBERT NAYDREN

SFREET ADDRESS | 7000 MIDLAND BLVD. steeranoress | 7000 MUDLAND BLIYWD

chv-sT-2F | AMELIA, OH 45102 CTY-ST-7P ANELIA, ONIO 45102

TME Vs 3 Detete TNLE []cCharge  [] Addition

HAME FLOWERS, MICHAEL L NAME

STREET ADORESS | 7000 MIDELAND BLVD. STREET ADDRESS

CITY-SI-2IP AMELIA, OH 45102 CY-ST-2IP

TITLE vT O Delete TInE JChange  [] Addition

NAME TIERNEY, JAMES P HAME

STAEET ADDRESS | 7000 MIDLAND BLVD. STREET ADDRESS

CITY-5T- 2P AMELIA, OH 45102 CITY-5T-21p .
TTmE VP T L3 Delete me [ Change [ Addition

NAME BOBERG, KENNETH NAME

STREET ADDRESS | 7000 MIDLAND BLVD. STREET ADDRESS

CIFY-ST-ZIP AMELIA, OH 45102 CITY-ST-ZP

TITLE v [] Delete TME [ change [ addition

NAME HILLIARD, ROBERT E HAME

STREET ABDRESS | 7000 MIDLAND BLVD STREET ADDRESS

CITY-ST-21P TAMPA, FL CIry-$T-2IP

e cP [T Delete e [Jchange  [] Addition

NAME HAYDEN, JOHN W NAME

STREET ADDRESS | 7000 MIDLAND BLVD. STREET ADDRESS

CITY-ST-21P AMELIA, CH 45102 ciry-sT-21P



