2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 810853 Feb 23, 2004 08:00 AM
1. Ently Name . Secretary of State
ARGONAUT GREAT CENTRAL INSURANCE COMPANY
Principa! Place of Business Mailing Address
3625 N SHERIDAN RD PO BOX 807
PEORIA IL 61633 PEORIA iL 61633
e T ARSI MR ERNA
Suile, Apt # etc o Suite, Apt #, etc. MOORE CRZEC34 (11/03)
City & State City & State 4, FE! Number Applied Far
N 37—0301 640 Not Applicable
an Country 2P Courtry 5. Certficate of Status Desired (| ?i_;?qﬁf:éﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
— Name ) i S
ggg:zi%?vlli%?{lg\?ENUE Street Address {P.O. Box Number is Not Acce;_:ta-b'le) T
TALLAHASSEE FL 32301 - —
Cny D FL , Zip Code

8. The above named entity submils this stalement for the purpose of changing it regislered office or registerad agent, or bath, in the State &7 Florida. | am familiar with, and accept
e obhgatons of registered agent.

SIGNATURE L/L_. m MffHﬁE[ MIERIKE | fasT <xn - %/4’!2/&;!

Signature, typad of panted namgmglslere | applcacle [NOTE Regstered Agenl ',, regurrect when r1oi

FILE NOW!!! FEE IS $15000 .

After May 1, 2004 Fee will be $550.00 > I]E_:i:??&%agé:::&?g:ncmg | fdsdg?ohgzgsg °
Make Check Payahle ta Florida Deparitnent of State
10. OFFICERS AMND DIRECTORS | .EEB ADDITIONST CHANGES TG OFFICERS ANG DIRECTORS IN 11
TLE cD o 1 pelste TIRE [3Change [ Addition
KAME WATSON, MARK E JiI NAME o
STREET ABDRESS | 10101 REUNION FLACE, STE 800 STREET ADDRESS UOo0ONpeE3 107
orv-sT.ZP [SAN ANTONIO TX 78216 Clrv-s7-zi 02/23/04-80150-001 150,00
e PD ) O tetéte L O Change [ Addition
NAME POLAK, JOHN W HAME
STREET ADDRESS | 3625 N SHERIDAN RD STREET ADDRESS
oiTy-ST-2P PEORIA 1L 61633 CiTY-S1- 2IP
L o O Delete ﬂ T O} change 1 Addilion
NAME MURRAY, BARBARA HAME
STREET ADBRESS (10104 REUNION PLACE, STE 200 STREET ADDAESS
eM-57-7P | SAN ANTONIO TX 78216 CTY-ST- 2P
e VP [J pelele TILE * [Change [ Addition
NAME PARKER, DEAN J NAME
STREET ADDRESS | 3625 N SHERIDAN RD STREET ADDRESS
CITY-5T-2iP PECRIA IL 61633 CITY-ST- 21
TITE 5 ' O peset TLE [T change [ Addition
NAE LEFLORE, BYRON L JR AN
STREET appREss | 10101 REUNION PLACE, STE 800 STREET ACDRESS
CITY-ST- 7P SAN ANTONIO TX 78216 ! GITY-S1-21P
me Ve O petete 8§ nne ’ [JChange  [J Addition
NAME KINNARY, MICHAEL T NAMIE
SIRFFT appRESS | 3625 N SHERIDAN ROAD SIHEET ADDRESS
GITY-5T-7IP PEIORIA IL 61633 CITY-5T- 2P

12, | hereby certily that the inforration supplied with this filin 3 does pot qualiy for the exemprion stated in Section 119 O7V3)D, Florida’ Statutes. | further certify that the Information
ndicated 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 rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ygth an addig s all other like empowered.

SIGNATURE:

Dayhmg Phong %




