- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000000323 05-02-2005 90563 047 ***150.00

1. Entity Name
AMERICAN MODERN HOME INSURANCE COMPANY

Principal Place of Business Mailing Address q U U YRBLE:
7000 MIDLAND BLVD. P.0. BOX 5323 ' .
AMELIA, OH 45102-2607 CINCINNATE, OH 45201-5323

AR AR IV

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopiedFr

31-0715697 Not Applicable

" , $8.75 Additional
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COMMISSIONER OF INSURANCE = .
STATE CAPITOL — PLAZA LEVEL DO NOT WRITE

TALLAHASSEE, FL 32395-0300 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name of registerad agant and title il applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PCD
NAME HAYDEN, JOHN W

STREET ADDRESS | 7000 MIDLAND BLVD.
CITY-ST- 2P AMELIA, OH 451022607

TI1LE v

NAME BOBERG, KENNETH G
STREET ADORESS | 7000 MIDLAND BLVD.
Cy-st-2P AMELIA, CH 451022607

TIMLE S
NAME FLOWERS, MICHAEL L

7000 MIDLAND BLVD.
omaar | AMELIA, OH 451022667 __ __DONOTWRITE -

e TIERNEY, JAMES P IN THIS SPACE

SIREET ADORESS | 7000 MIDLAND BLVD.
CITY-ST-2IP AMELLA, OH 451022607

TiTLE D

NAME HAYDEN, JOSEPHP 1l
STREETADDRESS | 7000 MIDLAND BLVD.
CITY-ST-2IP AMELIA, OH 451022607

TILE D

NAME VON LENMAN, JOHN |
STREET ADDRESS | 7000 MIDLAND BLVD.
Ciry-ST-2p AMELIA, OH 451022607

12. 1 hereby certify that the informaticn supplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapier 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 like empowered.

- 4 i
SIGNATURE: g»m-n,.ﬂ Jalrmma, MNES P TIERNEY ‘-ifallac}OS ( 513) Q47-5289

SIGNATURE AND TYPED OR PRINTED NwOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




