P F

2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT , - Mar 12, 2005 08:00 AM

DOCUMENT # 801960 Secretary of State

1. Entity Name T o

SENTRY INSURANCE A MUTUAL COMPANY

Principal Place of BU;IF;S:_ T M;i;i;g; vAddrsss . ‘

1800 MORTH POINT DRWE - 1800 NORTH POINT DRIVE

STEVENS POINT, Wl 54437-8283 STEVENS POINT, WI 54481-8283 US

RS [ AR AR
Suile, Apt. #, elc. ‘ﬂ, e — Suite, Apl, #, alc - 02283005 Chg-P CR2E034 {10/03)
CrybSae = B C TR eT B A 4. FEI Number ' T TAppiied For

e e e . . e 39-0333950 1 Mot Applicable

2 Couniry Zp Sountry 5. Certilicale of Status Desired | fg;;fqag:g"’"a'

B, Ngrdggnd_.ﬂddress of Current Reglsiered Agent 7. Namo and Address of New Registerad Agent

Narrig

GHIEF FINANCIAL OFFICER , L e

P O BOX 6200 (32314-6200) _ .. . Street Address (P.0. Box Number is Nol Accaptable)

200 E. GAINES 8T o
TALLAHASSEE, FL 32398-0000 S

City . "FL | Zip Code

B. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE i s : .
Sigrature, yoed o prinled namo cilfgls{emcjv agent a:‘t_ii‘.lml a:uulicablc QPTE Regizicsad Agant signfrma required whan reinsialoy) o DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor Mayh!l, 2005F|:ee wi?l be $550.00 Trust Fund Contribution, 0 Added to Fees
16, . OFFICERS AND DIRECTORS . ADDITICHS/CHANGES TO OFFICEAS AND DIRECTORS N 19
TiTLE sV 1 Delete TITLE [} Change  [C] Addilian
AN OREILLY, WILLIAM M NAME S ey
v VHILLIAW W } G4
STREL1 ADDRESS | 1800 NORTH POINT DR STREL ADDRESS i}g;[iig?hggéﬁgéé?m 5 150,00
LIy -ST-7P STEVENS POINT, Wi 54481 B _ CiTy-81-21P T i _
e VT 3 Delete TILE O Change [ Addivon
NAE LOHR, WILTTAM J 7 ‘ NAE
SIMEETADDRESS | 1800 NORTH POINT DR i STREET ARDRESS
oS-z | STEVENS POINT, Wi 54481 . o CiTY-31- 2P _ .
e v ] Ooelete me O change ] Adciten
NAME LABELLE, RICHARD T NAME
STREET ADDRESS | 1800 NORTH POINT DR o STREET ADDRESS
orv-srar | STEVENS POINT, W1 54484 ) By 51 8P . e .
TInE PD 7 Delete HILE 3 Change ) Addition
NAME SCHUH, DALER . NAME
STRELT ADORESS | 4B00 NORTH POINT DR STAEET ADDRESS
ory-sT-2p | STEVENS POINT, Wt 54481 . o ovegrae B
TILE v [ Delete THLE 3 Cange [ Addition
LIRS CLAWSON, JAMES C . . NAME
S$TREETADDRESS | 1800 NORTH POINT DR . STREET ADDRESS
ory-sT-2¢ | STEVENS POINT, W1 54481 s boesTze . )
TLE v _ [ Dedete VILE [ change ] Aduition
NAME FAGAN, JANET L ) NAME
STREETADDRESS | 1800 NORTH POINT DR _ STREET AUDRESS
ory-ST-2P | STEVENS POINT, Wi 54481 o CUY-51-2P.

12. Uhereby certify that the information supplied wilh ihis filing dees not qualify for the exemption stated in Section 1 19.0??3){1}, Florida Statutes. | further cerlify that the information
indlcatad an this repert or supplamantal report is true and accurale and thal my signature shall have the same legal elfect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 19 executa this repart as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 of Block 11 1
changed, or on an attachment with an address, with al? other like smpowared

SIGNATURE: AM William J. Lohr, VP & Treasurer 3/7/05 (715) 346 -600

SIGRATURE AND TYRED QI RINTED NAME OF SIGNING GFFIGER OR BIRECTOR " Cas Daytrme Prons #

= =




