2004 FOR PROFIT CORPORATION
' 'ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # 812933

1. Entity Name

THE CINCINNATH INSURANCE COMPANY

 Secreétary of State

Principal Place of Business

6200 SOUTH GILMORE ROAD
FAIRFIELD, OH 45014-5141 U8

. Malliog Address
. P.0. BOY 145498
CIHNCINNATY, OH 45250-5496 US

DO NOT WRITE IN THIS SPACE

ISR AT

I

JEIRAIAR A

04232004  No Chg-P CR2E034 (10/03)
4, FEf Number Applied For
31-0542366 Mot Applicable
i : $8.75 Addiional
5. Certificate of Status Desired 8 Faa Requirad

6. Nams and Address of Current Heglsterad 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 entity submits this statemant for the purgoss of changing its registersd office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

the obligaiions of regisiered agent.

BIGNATURE

Sigrafrg, ped ot printed names of 1aQstesd agent and Wi if AppHcabls

[NOTE Registered Agent sigrence tequited whan reinsiating} © DATE

FILE NOW!H FEE IS $150.00 9. Election Camgaign Financing

$5.ﬂb May Be
Added 1o Fees. _ U0 R128E

After May 1, 2004 Fee wili be $550.00 Trust Fund Coripgtion., .
10. . OFFICERS AND DIRECTGRS |
TrLE S5VP ' S
RAME STECHER, KENNETH

SYREET ADDRESS | 5336 PINECLIFF LANE

oiTY-57-2P CINCINNATI, OH 45247

HITLE TSVP . o
HAME MATHEWS, ERIC N

STREET ADDRESS | 5159 DRY RIDGE RD.

TITY-$1-3P CINCINNATI, OH

HRE P S
HAME SCHIFF, JOHN J IR

STREET ADORESS | 8720 CAMARGO RD

CITY-5T- 20 CINCINNATE, OH

BILE SRVP -

NARE TIMMEL, TIMOTHY L

STREET ADDRESS | 4073 EGBERT AVE

Ciry-57-2P CINCINNAT!, OH 45220

e VP ) B o
HAME BENOSK!, JAMES E

STREET ADORESS | BOB0 PRICERD

Ciry-S1-2P LOVELAND, OH |

THLE BVP ) S S
MAME SCHERER, J.F.

SIREEY ADDRESS | 11669 SYMMES VALLEY DRIVE

CITY-ST-2P LOVELAND, OH

05404 04-20030-000 1o pg

DO NOT WRITE
IN THIS SPACE

12. | horeby certify thai lhe iMormation supphed Wik {his fing doss hot Quality for By exemption staled In Sectier 1 19.9753){’3. Florida Statutes. | further certily that the information
indicatad orr (his report of sapplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or Iha receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statstes; and that my name apnears in Block 10 or Block 11 #

changed, or on an attashment with an address, with all other liks empowered.

SIGNATURE: A

Wﬂ TYPEDOR memmuz OF SIGHING OFFICER DR DIRECTOR

7 T — —

Ome - Taylima Prone ¥



