2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # 805416

1. Entity Name ) e .
EULER AMERICAN CREDIT INDEMNITY COMPANY

Secretary of State

Principal Place of Business _ ) B ) 7_MailingiAddres§
800 RED BROGK BLYVD 800 RED BROOK BLYD
OWINGS MILLS, MD 21117 US OWINGS MILLS, MD 21117 LS

DO NOT WRITE IN THIS SPACE

O G EARE

06292005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
52-0222226 Not Applicable
5, Certificate of Status Deslred O $8.75 Additonal

Fee Required

6. Nama and Address of Currant Regist;eréd Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL. 32398-0000

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE —

Sigrature. Typed er printad nama of reglsiered agen and flls I sppiceble. TMOTE. Regisiarod Agent signature raquied whan renstaing) DATE
FILE NOW!! FEE |3 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. Added 1o Fees corporation did not receive the prior notice.
i0. ____ OFFICERS AND DIRECTORS o _ T e
TITLE v T ) -
NAME EMERSON, Il BM

STREEY ADDRESS | 800 RED BROOK BLVD.

oTY-S1-2P | OWINGS MILLS, MD 21117 o i e e

TILE VSD

NAME SHAPIRO, GH

STREEY ADDRESS | 800 RED BROOK BLVD.
CiTY-57-2IP OWINGS MILLS, MD 21117

HO000371923 .
A7/ 11053001101 150,00

INLE P

RAME OVEREEM, PAULC

STREET ADDRESS | 800 RED BROOK BLVD.
CITY-§T-71P OWINGS MILLS, MD 21117

DO NOT WRITE

TTLE

NANE

STREET ADDRESS
CITY-5T-21P

IN THIS SPACE

TILE

NAME

STRIET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.57-2IP

12. [ hereby certify that 1he_fﬂformati,5n§u§?:ﬂe& ﬁh this ﬁffng does nat quakly far the exemgtion stated in Section 1 19.07&3}0}, Florida Statstes. ) further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or rustee empowered 1o execyte thig pepon as reéguired by Chapter 507, Florlda Statutes; and that my name appears In Block 10 or Bleck 11if

changed, or on an attachment wi#l.sa address, with alt other & empaiwéred.

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

SIGNATURE: S22 227

2/2/2005  490-253-064-9

Daytime Phonae &




