2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

'DOCUMENT # 804249

1. Entity Name

STATE FARM MUTUAL AUTOMOBILE INSURANCE
COMPANY

Mailing Addrass
ONE STATE FARM PLAZA

Principal Place of Business

ONE STATE FARM PLAZA
BLOOMINGTON, IL 61770-001 DS .

BLOOMINGTON, IL 61710-001 US

2. Principal Place of Business 3. Mailing Address

ecretary of State

04-16-2004 90066 017 ***150.00

MU

Suite. At #, eto Suite, Apt. #, ete 03242004 ~  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 37-0533100 Not Applicable

Zi Count Z Count i it

® |, s - P ountry 5. Certificate of Status Desired O $8.75 Additional

O B . - . . - « ———-Fee.Required.- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

CHIEF FINANCIAL OFFICER
200 E. GAINES STREET
TALLAHASSEE, FL 32399

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

. Signature. typed or printed name of regisiered agent and title it epplicable.

{NOTE: Regisiered Apen signature required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9 Election Campaign’
Trust Fund Contribution.

Financing”

8$5.00 may Ba

Added to Fees

10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O velate TITLE [ Change ] Addition
NAME WRIGHT, CHARLES R. NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
GITY-5T-7IP BLOOMINGTON, IL CY-ST-2P
TTLE CD O petete TITLE 1 Change [ Additian
NAME RUST, EDWARD B., JR. NAME
STREETADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
CY-§1-7IP BLOOMINGTON, IL CITY-ST-2IP
CHE—- | VT e . - - [T Delete e } D change O Addltion
NAME TIPSORD, MICHAEL L NAME
STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS
om-st-zP | BLOOMINGTON, IL 617100001 CTy-ST-2iP
TITLE PD ] Detete TITLE [F Change ] Additien
NAME TROSINQ, VINCENT J. NAME !
STREETADORESS | ONE STATE FARM PLAZA STREET ADDRESS
CITY-§T-7iP BLOOMINGTON, IL 617100001 ChyY-S7-2IP
TILE VsC [ petete TILE Vs [X Change  [7] Addition
NAME SULLIVAN, LAURA P NAME Sullivan, Laura Patrica
STREET ADDRESS | ONE STATE FARM PLAZA STREETADDRESS | One State Farm Plaza
cmv-sT-zP | BLOOMINGTON, IL 617100001 CATY-5T-2P Bloomington, IL 61710-0001
TILE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- 57-2IP

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 certity 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 if macte under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BEock 1 if

changed, or on an attachment with an address, with all other like empowerad.

Laura P. Sullivan, Vice President,
Secretary and Counsel

4/5/04

{3099 766-2311

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF S!GNING OFFCER ©R DIRECTOR

Bate

Dayiime Phone #




