- FILED

2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 823589 ) SR 04-11-2005 90142 008 ***150.00
1. Entily Name

AMERICAN AGRICULTURAL INSURANCE COMPANY

Principal Place of Business Mailing Address
225-WEST-HOUHY-AVENYE 225-WEST-TOURY-AVENUE
PARK RIBSEA—66066 PARK-RIDRE 60068~
T . R R E O A

130T R = 85dTI%1d Ra, st 3dow“™'ISHP"¥. woodfield Rd, St M‘U ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CRZE34 (10/03)

City & Siate . Cilg& State L. 4. FEI Number Appliad For

Schaumburg, Illinois chaumburg, Illinois 36-2661954 Not Applicable
zgo 173 Country ZD6 0173 C°“"l_ry 5. Centlcate of Status Desied fggfq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4-6200) Streset Addrass (P.Q. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 %
' City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title i appécabls. (NOTE: Ragistzred Agant signature required whan reinstating) DATE

FILE NOWIII FEE 1S $150.00 - Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 00  AddedtoFees

10. = OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO - - T Delete TE : Jcrenge [ Aadition
HAME STALLMA_[}I, ROY ROBERT JR NAME
STREET ADDRESS | 225 W TOUHY AVE SREETABESS | 1501 E. Woodfield Rd, Suite 300W
CITY-51-21 PARK RIDGE, IL 60068 . CIrY-ST-2iP qphﬁ?!mﬁurﬁ 11 g inc‘? s h0173 _ |
TILE s BRpejats WILE 5 char - Newpher [ Chenge ] Addition
NAME HARRIS, RICHARD NAME .
STREET ADDRESS | 225 W TOUHY AVENUE STREET ADDRESS 1501 E. WOOdfi]'?d l?d » Suite 300W
urv-s-z¢ | PARK RIDGE, IL 60068 CITY-ST-2P Schaumburg, Illinois 60173
TME VD O elste TIILE [JChange [T Addition
NAME LOOP, CARL B JR NAME . .
STREET AD0RESS | 3570 JOSE TERRACE smesrusess | 1001 E. Woodfield Road, Suite 300W
CrY-sT-2P | JACKSONVILLE, FL my-s-2p Schaumburg, Illinois 60173
TITLE AT [ Detete TME [JChenge [ Adcition
NAME BEACHLE, FRED B NAME :
STREET ADDRESS | 270-A UNIVERSITY LANE sreeranaess [1501 E. Woodfiled Road, Suite 300W
CITY-ST-2P ELK GROVE VILLAGE, IL, omy-sT-2f - |Schaumburg, I[llinois 60173
TME T EkDeleta TE T Richard W. Newpher [ Crenge  fic] Adcition
NAME HARRIS, RICHARD NAME
STREET ACDRESS | 225 W TOUHY AVENUE sreersooaess | 1501 E. Woodfield Road, Suite 300W
cmv-sT-zF | PARK RIDGE, IL 60068 em-sT-2p [Schaumburg, Il1linois 60173
TILE VM O Delere THLE [ Change  [C] Addifion
NAME APPLEQUIST, VIRGIL H. NAME . .
STREET ADDRESS | 912 SANBORN sweeraopsess | 1501 E. Woodfield Road, Suite 300W
ciy-sT-zP | PALATINE, iL orr-s-zp |Schaumburg, Illinois 60173

12. | heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowerad to executa this reporn as required by Chapter 607, Florida Statutes; and that rry name appeers in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: f%_y/ #G”g_r_// 2-18-2005 847-969-2900

SIGNATURE AND TYPED R PRINTED RAME OF $IGNING OFRCER CR DIRECTOR Dae Daytirne: Phons #




