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

ANNUAL REPORT Secretary of State

PS,PNLJJ:/IENT # 808387 01-26-2005 90028 047 ***150.00
. ity
WESTFIELD INSURANCE COMPANY
Principal Place of Business Mailing Address u a E
ONE PARK CIRCLE ONE PARK CIRCLE 9 UUDU ;
P.0. BOX 5001 P.0. BOX 5001
WESTFIELD CENTER, OH 44251-5001 WESTFIELD CENTER, OH 44251-5001
R Vs [ R
Suite, Apt. #, etc. Suite, Apl.-& etc. 01172005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
34-6516838 Not Applicable
Zp Country a0 Country 5. Cerlificale of Status Desired ] gi‘;esq:;fci’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name '
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable}
200 E. GAINES ST =

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

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

SIGNATURE
Signature. lyped o prinled name of registered agent and ktle 1f applicable. {NOTE: Fogistered Agent signature required] whett reinstating) i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEOQ [ pelete e I Change [ Addition
NAE JOYCE, ROBERT J NAME SEE ATTACHED LIST
STREET ADDRESS | 6478 FOXGLOVE DRIVE STREET ADDRESS - .
CITY-§1-2I0 MEDINA, OH 44256 GITY-S1-2IP S S
ME PRES [ Detete LE [ Change [ Addition
NAME MCMANUS, ROGER W NAME
STREETADDRESS | 8801 VIRGINIA DR STREET ADDRESS
CITY-§1-2P WESTFIELD CENTER, OH 44251 CITY-ST-7IP
TITLE SE [ Delete TILE [JChange [ Addition
NAME ADORNETTQ, JOHN J NAME
STREET ADDRESS | 8818 VIRGINIA DRIVE STREET ADDRESS
CiTY-§7-21P WESTFIELD CENTER, OH 44251 CITY-S1-21P
TILE SE [ pelete TITLE O change [ Addition
NAME DAUGHERTY, A. KENT NAME
STREET ADDRESS | 4120 FOX MEADOW DR STREET ADDRESS
CITY-57-2P MEDINA, GH CITY-§1-21P
TITLE CFOT 3 Delete TILE O change [ Addition
NAME KRISOWATY, ROBERT NAME
STREET ADDRESS | B655 VIRGINIA DRIVE STREET ADDRESS .4
CITy-S1-ZiP WESTFIELD CENTER, OH 44251 CHY-S1-2IP
TITLE SEC 0 celeee Ting ASSISTANT SECRETARY KXChange [ Addition
NAME BATCHELDER, JOHN T NAME
STREET ADDRESS | 516 EAST LIBERTY STREET STAEET ADDRESS
CITY-ST. 219 MEDINA, OH 44258 CITY - ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerity 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 made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statules; and that my namsa appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE John T. H. Batchelder, Assistant Secretary 1-18-2005

O NAME OF $SIGNING OFFICER OR DIRECTOR 330 . 88 7 _0 98 0 Data Daytime Phone #




