FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 807894 01-26-2005 90028 046 ***150.00

1. Entity Name

OHIO FARMERS INSURANCE COMPANY

Frincipal Place of Business Mailing Address

ONE PARK CIRCLE (ONE PARK CIRCLE 5 0 ﬂ U B 9 55

P.0. BOX 5001 P.0. BOX 5001

WESTFIELD CENTER, OH 44251-5001 US WESTFIELD CENTER, OH 44251-5001 US
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
34-0438190 Mat Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired d $8‘75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) ] Street Address {P.Q. Box Number is Not Accepiable)
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 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnature, yped or printed name of registerad agent and hife if applicable. (NOTE: Regisiered Agent signatura required wnan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME SE [ Delete TITLE [ Crange [ Agdition
NAME CARPETNER, D P NAME SEE ATTACHED LIST
STREET ADDRESS | 3371 DEER CREEK TRAIL STRECT ADGRESS
CIry-s1-21p RICHFIELD, OH 44286 CIry-51-21P
TITLE SE O Delete TITLE [ Change [} Addition
NAME ADORNETTO, JOHN J NAME
STREET ADDRESS | BB18 VIRGINIA DRIVE ] STREET ADDRESS
CITY-53-2IP WESTFIELD CENTER, OH 44251 CITY-ST-ZIP
TITLE SE O oelete TITLE [J Change (] Adetition
HAME DAUGHERTY, A KENT NAME
STREET ADDRESS | 4120 FOX MEADOW DR STREET ABBRESS
CITY-ST-21P MEDINA, OH CITY-S5T-21P ‘
TILE CCEOQO O pelets TITLE [ change [ Addition
NAME JOYCE, ROBERT J NAME
STREET ADDRESS | 6478 FOXGLOVE DRIVE STREET ADDRESS
ony-st-op MEDINA, OH 44256 CIrY-s1-21°
TRLE P O pefete TITLE O change [ Addtiion
HAME MCMANUS, RW NAME
STREET ADDRESS | 8801 VIRGINIA DR STREET ADDRESS
CITY-ST-2IF WESTFIELD CENTER, OH 44251 CIyY-ST-2IP
e SEC O Delete TINE ASSISTANT SECRETARY XXchange [ addition
NAME BATCHELDER, JOHN T NAME
STREET ADDRESS | 516 EAST LIBERTY STREET STREET ADDRESS
CITY-$T-2P MEDINA, OH 44256 CITY-ST-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 certify that the information
indicated on this report or sugplemenial report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: mfnﬁﬂhn T. H. Batchelder, Asst. Secretary 330-887-0980:.
stcN)mnEAMFEVﬁpm?&znumsoﬁmnmaorncsnnnmnzcmn Date 1/18/2005 Daytima Phona #




