2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT # 800979

1. Enlity Name

MIDDLESEX INSURANCE COMPANY

Secretary of State

~ Maling Address

1800 NORTH POINT DRIVE
" STEVENS POINT, W1 54481.-8283 US

Pringipal Place of Business

1800 NORTH POINT DRIVE
STEVENS POINT, Wi 54481-8283

DO NOT WRITE IN THIS SPACE

AU AR AR

02282005 No Chg-P CR2EQ034 (10/03)
4, FEI Number Applied For
04-1619070 Not Applicable
" $8.75 Acditional
5. Certilicate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) -
200 E. GAINES 8T

TALLAHASSEE, FL 32399-0000 . -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submifs this statemant far the purpose &f changing #ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thg obligations of registered ageny.

SIGNATURE

Signalurs, lyped of prntag nane o regisieréd agenl and tile f apglicadle. MNOTE Fleﬁislei'ed Agent signalura maulred when rainsiating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Feas
10. ~ __ OFFICERS AND DIREGTORS T
TRLE sD _ _
NamE O'REILLY, WILLIAM M.

STREET ADDRESS | 1800 NORTH POINT DRIVE

CITY-ST- 2P STEVENS POINT, W 54481
THLE cD - -
NAME SCHUH, DALE R.

STREET ADDRESS | 1800 NORTH POINT DRIVE

Gr-sp | STEVENS POINT, Wi 54481
Tine VD B - S
HAME FAGAN, JANET L

STREET ADDRESS | 1800 NORTH POINT DRIVE

CITY-$1-2P STEVENS POINT, Wi 54481
TTLE T S - 1
HAME LOHR WILLIAM J

STREET ADPRESS | 1800 NORTH POINT DRIVE

owv-st-2¢r | STEVES POINT, Wi 54481
TME P - o
NAME CLAWSON, JAMES G

STREEY AQDRESS | 1800 NORTH POINT DRIVE

CITY-ST-2IP STEVENS PQOINT, W1 54481
TME D S
NAME WEISHAN, JAMES J

STREET AQDRESS | 1804 NORTH POINT DRIVE
GITY-5T-219 STEVENS POINT, Wi 54481

UnN000En 51
03712/ 05~80036-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni!g_:ha'z,ma information supplied with this filing does nat qualify For the exdmpiion staled in Section 119.0753)@ Florlda Statutes. | further certify that the information
i3 report or supplemental report is true and accurate and that my signature shall have the same lagal eff

indicated en t

of the corporation oF W& receiver dr rustee empowered to execute this repert as raquired by Chapler 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

William J. Lohr, Treasurer

ect as if made under oath; that | am an officer or director

3/7/05 (715) 346--600D

SM@{ND TYPED OR PRyD NAME OF SIGNING OFFICER DR DIRECTOR

Daje ~ Daytima Prone #




