FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 08:00 AM

__ANNUAL REPORT _
DOCUMENT # 480779 ' <TTE Secretary of State
t. Enlity Name — A1,

TROY FAIN - INSURANCE, INC.

Principal Place of Business _Maifing Address

e L S

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == yop IR

59-1630046 ‘ Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad
Fee Raquired

C T CORPORATION SYSTEM | | BO NO:I; WRITE

1200 SOUTH PINE ISLAND AVENUE

PLANTATION, FL 33324 = ] ' IN THIS SPACE

8. Tha above named antlty Submils this statement for the purpose af changing its registered office cr registered agent, or both, In the Stale of Forida | am Eamiliar with, and accept
the obligations of registerad agent.

SIGNATURE — .

Signalurs, yped of Brifilad name of rogistared a'g'em and tile i appficabte NOTE Rogisiersd Agent £gnaiure rogukad when rgingtaling} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs UDAG0Oa3Rg 7Y
After May 1, 2005 Fao will be $550.00 Trust Fund Contributon. O Added ta Fees B4/27/05-80142-023 150,00
10. ___OFFICERSAND DIRECTORS | o T i
e DTS Bl N R e =
NAME LUNDY, PHILLIP E

SWREETADORESS | 101 S, PHILLIPS AVE
CITY-ST-2P SICUX FALLS, 5D 571046703

HiLE SVP

NAME DOUGHERTY, MICHAEL A
STREET ADDAESS | CNA PLAZA,

CITY -85 2P CHICAGO, IL 60685

TITLE D
RAME TANENHAUS, ENID

STREET ADDRESS | CNA PLAZA
Or-STZP | CHICAGO, IL 60685 L T DO NOT WRITE

me o ~ 1~ INTHIS SPACE

NAME WELCH, JOHN F
STREETADDRESS | CNA PLAZA .
CITY-357- 2P CHICAGO, IL. 60685 _ .

TIE DV

NAME POTTLE, THOMAS A
STREET ADDRESS | CINA PLAZA

CITY-ST-2IP CHICAGO, IL 60685

TITLE

NAME

STREET ADDRESS
CITY-St-2P

12. | haraby certifgllhal the information supplied with this filing does not quality for the exemption stated in Section 119.07¢{3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is trus and aceurale and that my signaiure shall have the same legal effect as if mads under oath; that 1am an officer or direcior
of the corporation of the recaiver or trustae empowared 1o execute 1his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atjachment with an address, with ail other fike empowerad,

SIGNATURE: .0 V;/L/ Brad Vaughn Y-20-0% (605) 336-0850

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Caytime Fhons #




