2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 827050 & Jan 19, 2005 08:00 AM

1. Entity Name
GOMPASS INSURANCE COMPANY Secretary of State

Principal Place of Business MaiI{ng Aﬂdress
709 CURTIS STREET 709 CURTIS STREET
MIDDLETOWN, OH 45044-3999 US MIDDLETGWN, OH 45044-3899 US
(1032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH lS SPACE .} 4, FEI Number i _Eﬂied For
- 13-2624826 | [Nt Applicable

5. Certificate of Status Desired o $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) . Do NOT WRITE
TALLAHASSEE, FL 32399-0000 , ~__IN THIS SPACE

8. The zbove named entity submits this statemant for the purpese of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —_— - -

Sigratura, yped or printed name of regrstered agers ana title if applicable, [MOTE RAepislerad Agant signature requlred when soinstatingy : DATE

FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fess

10. QFFICERS AND OiHECTOHS l _ | | _ e " ) ) o
TITLE P ’ h T T e i}
NAME 81 ACHE, ERNEST J JR.
STREET ADDRESS | 709 CURT!S STREET . . e
GiTY -81-21P MIDDLETOWN, OH 450443989 ’ B . L .

< R U ESLE .
e - LADS-EN0S0-018 1580, 47

NAME PLYE, JOSEPH W
STREEY ADERESS | 703 CURTIS ST
CITY-8T-21P MIDDLETOWN, OH 45044

TITLE viD
NAME SEITZ, THOMAS W

708 CURTIS STREET BT
2?:52:?:535 MIDDLETOWN, OH 45044 DO NOT WRITE

| INTHIS SPACE

- e B P —

NAME
STREET ADCRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
GITY-ST-2ZIP

TITLE

NAME

STREET AQDRESS

CiTY-gi-2IF

12. | heraby certfy that the information supplied with this fiing does not qualify for the &e}nﬁﬁﬁntétém? in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered. . T

| SIGNATURE: 2 THWMAS WO SENTZ 513-435063

SIGNATURE AND TYFED Q NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &




