2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2005 8:00 am

Secreta f
DOCUMENT # 812897 ry of State
1. Enlity Name 02-25-2005 90155 035 ***150.00
BROTHERHOOD "MUTUAL" INSURANCE COMPANY
Principal Place of Business Mailing Address
6400 BROTHERHOGD WAY PO BOX 2227
FT. WAYNE, IN 46825 FORT WAYNE, IN 46801-2227 5 0 0 1 9 2 2 9
SRS SEE VA RGO KRR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
35-0198580 Not Applicable
Zp Country Zip Couniry 5. Cenrtificate of Stajus Desired O gese'gesql‘::’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CHIEF FINANCIAL OFFICER
P.O. BOX 6200 {32314-6200) Street Address (P.O. Bax Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Code

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

SIGNATURE
Signmure, typed or printed name of registered agant and tile if applicable, (NOTE: Reglstered Agent signature required when reingtating) DATE
FILEJI:IOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP ] pelete T VES Kichange [ Addition
NAME BLUM, JAMES A NAME Allison, Michael J.
STREET ADDRESS | 6400 BROTHERHOOD WAY SEETADRESS | 5400 Brotherhood Way
crv-s1-2F | FT. WAYNE, IN 46825 Chv-St-1p Fort Wayne, TN 46825
TITLE S ] Delete TITLE [ change [ Acdition
NAME ALLISON, MICHAEL J NAME
STREET ADDRESS | 6400 BROTHERHOOD WAY STREET ADDRESS
CITY-ST-2IP FT. WAYNE, IN 46825 CiTy-S1-219
TTE V. - O petete TITLE O change [ Addition
NAME FIGGINS, SCOTT A NAME
STREEY ADORESS | 6400 BROTHERHOOD WAY STREET ADDRESS
Civ-S1-21P FT. WAYNE, IN 46825 CITY-ST-2IP
TITLE v ‘ O Delete TIRLE O change [ Addition
HAME PANNABECKER, DARYL G NAME
STREET ADDRESS | 6400 BROTHERHOOD WAY STAEET ADDRESS
CITY-51-2P FT. WAYNE, IN 46825 CITY-57-2IP
TITLE VT O pelete TILE {J Change [ Addition
NAME ROBISON, MARK A NAME
STREET ADDRESS | 6400 BROTHERHOCD WAY i STREET ADDRESS
GITY-ST-7P FT. WAYNE, IN 46825 ‘ , Ciy-ST-2iP
TNE v O Delete TINLE O change [ Addition
NAME ROZEMA, THOMAS B NAME )
STREET ADDRESS | 6400 BROTHERHOOD WAY STREET ADDRESS B
CiY-ST-2P FT. WAYNE, IN 46825 CITY-ST-2P

12. | hereby certify that the information supplied with this fiﬂng does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental raport is true and accuraie and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with ap address, with all other like empowered,
T s
SIGNATURE: che President & Treasurer  2/18/05 (260) 481-9944

/SIGNA'I‘I.IRE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Daytime Phone #

I d




