2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # 289278

1. Entity Name
AMERICAN FAMILY HOME INSURANCE COMPANY

Secretary of State

05-02-2005 90563 048 ***150.00

Principal Place ol Business

1300 GULF LIFE DR,
SUITE 1300
JACKSONVILLE, FL 32207

Mailing Address
7000 MIDLAND BLVD.

AMELIA, OH 45102-2607 US

DO NOT WRITE IN THIS SPACE

AU R RAR D EMR A

04202005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
31-0711074 Nat Applicable

5. Caertilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

- DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept

the ohligations ¢f ragisterad agent.

SIGNATURE

Signature. typed of printed name of ragisterad agent and tille if applicable.

INOTE: Registared Agent BIQrature requined when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Conitribution.

35.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS |
Mg SvP
NAME HAYDEN, THOMAS R

STREET ADORESS | 7000 MIDLAND BLVD.

CITY-§T- 7P AMELIA, OH 45102
TITLE Vs
NAME FLOWERS, MICHAEL L

STREET ADDAESS | 7000 MIDLAND BLVD.

CITY-ST-2IP AMELIA, CH 45102
TITLE VT
NAME TIERNEY, JAMES P

STREES ADDRESS | 7000 MIDLAND BLVD.

CITY-S1-2IP AMELIA, OH 45102 _ _
TIMLE vP
NAME BOBERG, KENNETH

STREETADDAESS | 7000 MIDLAND BLVD.

CITY-ST-2IP AMELIA, OH 45102
TITLE v

NAME HILLIARD, ROBERT E
STREET ADORESS | 7000 MIDLAND BLVD
CITY-ST-21P TAMPA, FL

TITLE cP

NAME HAYDEN, JOHN W

STREET ADDAESS | 7000 MIDLAND BLVD.
CITY-ST-2IP AMELIA, OH 45102

_DO NOT WRITE
IN THIS SPACE

12. | hereby cenity thal the information supplied with this filing does not guality ter the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cartily that the information
indicated on this report or supplemenial repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer ar director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed.

Da Daytme Phone #

/
SIGNATURE: %ﬂlwmm\mg-ﬁ% £ TIERNEY Lilzulz‘oos (£13) Qu7.5259
K




