2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ May 14, 2004 8:00 am

DOCUMENT # P14970 Secretary of State
1. Entty Name 05-14-2004 90005 027 ***550.00
ALL SAVERS INSURANCE COMPANY
Principal Place of Business Mailing Alddress
7440 WOODLAND DR. - - 7440 WOODLAND DR, yiUJI4 3L g
INDIANAPOLIS IN 46278-8719 INDIANAPOLIS IN 46278-8719
= i XU
Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
35-1665915 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?ese';esq ‘ﬁ:jgc;tional
6. Name and Addres.s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%&é‘%ﬁ%‘g@égi@%ﬁ& Sireet Address (P.O. Box r;:mber is Not Accepta?)le) "
200 E. GAINES ST
TALLAHASSEE FL 32399-0000
City FL Zip Code

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

SIGNATURE
Signature, lyped of prinied name of registered agent and title f apphcabie, (NOTE: Registerea Agenl signatwe reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fi tribution. O
Mﬂke,gb‘.?!:'.“ : rust Fund Coentribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ celete TILE B Change [ Additicn
NAME CARR, PATRICK NAME
STREET ADDRESS | 10922 BRIGANTINE DRIVE smeeramorss | 9088 MNawticed  (ipden Drive
CITY-ST- 2P INDIANAPCLIS IN CIFY-ST-2IP Indianoyaolss  IN HGI3
TLE D [ Delete TITLE [ change [ Addition
NAME ROONEY, THERESE A NAME
STREET ADDRESS | 7720 COLLEGE AVENUE STREET ADBRESS
CITy-7-21P INDIANAPOLIS IN 46240 . CITY-$T-2IP
TITLE 5 1 Delete TITLE [ Change £ Addition
NAME ROONEY, CATHLEEN L. ‘ NAME
STREET ADDAESS | 8890 JULES LANE T STREET ADDRESS
CITY-5T-7IP INDIANAFOLIS IN CITY-ST-2IP
TITLE PCD (%] Dsiete TTLE O [ cnange 4 Addition
NAME WHELAN, JOHN M. NAME Micnoe! I MeDonnell
STREET ADRRESS | 6717 LATOUR CIRCLE STREETADDRESS | 109 MOl
CITY-ST-2P INDIANAPOLIS IN CITY-ST-ZIP Nox lcfn s MA S5343
THLE D . (X Detete TITLE N [ change ] Addition
- CARMICHAEL, WILIAM P NAME wihiam Amcld  Mgngeal
sTReT ADpREss {808 8 GARFIELD AVE STREET ADDRESS | 91191 Lidinel son Ciccle
_g1- HINSD. IL 60521 ST
CITY-ST-2P SDALE 52 Ciry-ST-2P Adecs 4 ze tm. Mo E53F/
TILE D : I Delete e » Ol Change B3 Addition
NAME SIEPKER, FRANK NAME Rotert J. Sheeh‘_{
STReeT ADpRESS | 181 W. MADISON SQUTH 3650 STREET ADDRESS | SE05 Modi - Leag,
CITY-ST-2IP CHICAGO IL 60802 cITY-ST-2IP Edine, N 55436

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverr trustés empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeng with an gdghess, vwm ther lik ow red.

/]

SIGNATURE:

5-1/~0Y Si7-297-4123

SIGNATURE AND T\'PED OF PRINTED NAME OF SIGMING OFFICER O DIRECTOR Date Daytime Phane #




