2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT SN May 03, 2005 08:00 AM

DOCUMENT # 810853 ecretary of State
1. Entity Name
ARGONAUT GREAT CENTRAL INSURANCE COMPANY
Prin¢ipal Place of Business Mailing Addres; B
3625 N SHERIDAN RD PO BOX 807
PEORIA, IL 61633 PEORIA, . 61633
04252005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE. oo ' AppTed e
T B 37-0301640 Not Appiicable
) 5. Certificale of Status Desired O ?g'gesqa;ﬁ“""al

5. Nams and Address of Current Registered Agent . . = I

g%ﬁlr?)%ggtl%\?é’ygér( DRIVE - DO Nbf WR!TE
WESTON, FL 3331 IN THIS SPACE

8. The above named entity submits this statefnent tor the purpose of changing its registered office or rééistered agent, ar both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e o . . . Ty
Bignature, fyped or printed nama of reglsiered agant end tie I applicable. ) (NOTE. Regislered Agfnt iy r_ec_;‘ulrfdi “'rh-n B . DATE )
EILE NOWI! FEE IS $150.00 9. Election Campalgn Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10, OFFICERS AND DIRECTORS [
TITLE ch
NAME WATSON, MARK E I

STREET ADDRESS | 107101 REUNION PLACE, STE 800
GITY-ST-ZIP SAN ANTONIO, TX 78216

TLE PD - UJBDDBSSD; B.E’ ) e
NANE POLAK, JOHN W WRANSAS-E008-021 15000
STREET ADDRESS | 3625 N SHERIDAN RD

CATY-57-2P PEORIA, IL 61633 L e o —
TITLE D

NAME MURRAY, BARBARA R el

STREET AODRESS | 10101 REUNION PLACE, STE 800 - Co
orY-s-ZP | SAN ANTONIO, TX 78218 - o | DO NOT W_R_ITEi,

me | | IN THIS SPACE

NAME PARKER, DEAN J
STREET ADORESS | 3625 N SHERIDAN RD
erv-st-zF | PEORIA, IL 61633 L - . - R S

TITLE S

NAME LEFLORE, BYRON L JR

STREET ADDRESS | 10101 REUNION PLACE, STE 800 : :
GITY-ST-2IP SAN ANTONIO, TX 78216 i o . . s

THLE VP S .
NAME KINNARY, MICHAEL T ' -
STREET ADDRESS | 3625 N SHERIDAN ROAD

CTY-ST-2F PEIQORIA, IL 61633 ) o

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurgle and that rmy signature shail have the same legal efiect as if made under oath; that | am an officer or directar
of the eorporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bloek 11

changed, or on an attachment with an agldrgss, with gl other ke empowerac,
SIGNATURE: 5% N /,2/3;% r— ,
L]

E AND TYFED OR PRINTED NAWE OFSIGNING OFFICER OR DIRECTOR




