2005 FOR PROFFICORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # 812933 PR Secretary of State

1. Entity Name
THE CINCINNATI INSURANCE COMPANY

Principal Plage of Business Mailing Address
6200 SOUTH GILMORE ROAD P.0.BOX 145496 )
FAIRFIELD, DH 450714-5141 US CINCINNATI, OH 45250-5496 US

AV R0

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e N FopRaFa

31-0542365 i Not Applicable
i : $8.75 additional
5. Cerlificate of Status Desired . O F_ee Required

6. Name and Address of Cutrent Registered Agent

CHIEF FINANCIAL OFFICER )

P O BOX 6200 (32314-6200) -— DO NOT WRITE
. ES ST

B LLANASSED FL 32308-0000 - ~ IN THIS SPACE

the chligations of registered agent.

SIGMATURE b - - Lz e
Signzture. typed of pnnted name of registered agent and tile of applicatile, (NOTE. Rogistored Agent signalura required when reinstaling) DATE ]
9. Elaction Campaign Financing = $5.00 May Be
E IS $150. ’ y
. Aﬂe:: :\ﬁfyﬂ?‘:&;&e ?‘,if[ .ff,’ 3;‘50_00 Trust Fund Contribution, 0. Added to Fees
10. CFFICERS AND DIRECTORS ]
HILE SSVP
NAME STECHER, KENNETH _ -
STREET ADDRESS | 5336 PINECLIFF LANE o2 fggggggéilﬁ %1883 150. 00
oStz | CINGINNATI, OH 45247 ) . O TOL .
TITLE TSVP
NAME MATHEWS, ERIC N

STREET ADDRESS | 5159 DRY RIDGE RD.
CITY-57-2P CINCINNATI, OM

TITLE P
HAME SCHIFF, JOHN J JR

TADDRESS | 8720 CAMARGO RD
le:-Esr-zm CINCINNATI, OH ) ) G = DO NOT WRITE

:J:;EE ?Il:ﬂvl\iEL, TIMOTHY L o - IN TH‘S SPACE

STREET ADDRESS | 4073 EGBERT AVE
CITY-5T-21P CINCINNATI, OH 45220

TITLE SVP

NAME BENOSKI, JAMES E
STREET AODRESS | 6080 PRICE RD
CITY-57-2P LOVELAND, OH

TITLE SvP

NAME SCHERER, J.F,

STREET ADDRESS | 11669 SYMMES VALLEY DRIVE
GIrY-1-ap LOVELAND, OH -

12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’?3)(1’), Floricta Stalutes. | further certily that the informaticn ’
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporalion or the raceiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
fog Joy—

SIGNATURE: W RETH SCALFE
SIGNATURE AND TYPEQ bh PRINTED vME OF SIGN/NG OFFICER OR DlR.ECTDH Dale .Dm[l'l'ﬂe Phong #




