FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 811023 04-25-2005 90250 042 ***150.00
1. Enlity Name
CELTIC INSURANCE COMPANY
Principal Place of Businass Mailing Addrass
233 SOUTH WACKER DRIVE 233 SOUTH WACKER DRIVE
SUITE 700 SUITE 700
CHICAGO, IL 60606-6393 CHICAGO, IL 60606-6393
e s EREAOIAREIRIR A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01492005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

06-0641618 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired Im] ?g'ggq.ﬁ?;;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. © F Name ) -
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptabla}
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 .
City FL | Zip Code

8. Tha above named entity submits this staterment 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 or printed nama of registared agent and title # epplicabla, {NOTE: Ragisiared Agani signatue required whan reinstating) DATE
FILE NOWNL FEE. IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O oelete TILE o + [Jchange [ Addition
NAME MANNING, FREDERICK J. NAME - -
STREET ADDRESS | 233 5. WACKER DRIVE STREET ADDRESS
CITY-ST-2P CHICAGO IL., CAY-ST-2IP
TILE T A delete me T T ] Change Addition
HAME MILLIKAN, DIANE L NAME Lewis R. Marszalek ’
STREET ADDRESS | 233 S. WACKER DRIVE sreraooress | 233 S, Wacker Drive, Ste. 700
cny-sT-zp | CHICAGO IL., CITY-ST-2P Chicago, IL 60606-6393
TITLE S [3 pelete TILE O change [ Addition
e | EPSTEINDANJ_ . o _fwmME_ L e e - oo I
STREET ADDAESS | 233 §. WACKER DRIVE STREET ADDRESS :
CITY-ST-7IP CHICAGO, IL CITY-§7-21P
TILE D 3 oelete TME O change [ Addition
HAME PRITZKER, ROBERT A. NAME )
STREET ADDRESS | 233 S. WACKER DRIVE STREET ADDRESS
CITY-57-2IF CHICAGO, IL CItY-S1-21P
TIRE D J belete TMLE [ Change  [] Addition
HAME PRUSSIAN, MICHAEL P. NAME
STREET ADDRESS | 233 5. WACKER DRIVE STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL CITY-ST-ZIP
TVTLE O Detete ME [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY -§T-2P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made undar oath: that | am an officer or director
of the carporation or the receiver pi-trustee empowerad 1o exacule this repor as required by Chapter 607, Florica Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmenfh an address, with all olher like empawered.

SIGNATURE: : - LEwis ﬁ Mg ”flé;/ﬂf 32-332-S40)

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phane ¥




