2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # 827050

1. Entity Name
COMPASS INSURANCE COMPANY

Secretary of State

01-20-2004 90081 050 ***150.00

Principal Place of Business

709 CURTIS STREET 709CU

MIDDLETGWN, OH 45044-3999 US

Mailing Addrass

RTIS STREET

MIDDLETOWN, OH 45044-399% US

DO NOT WRITE IN THIS SPACE

“TUUL Y]

01062004 No Chg-P CR2E034 (10/03)

4. FEi{ Number Applied For
13-2624826 Not Applicable

5. Certificate of Status Desired Cl ?g'ggqﬁfggk’“a'

“6. Name and Address of Current Registered Agefit

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

T I e R T e T T e ST T p——e

DO NOT WRITE
INTHIS SPACE

e g e

8. The above named entity submits this siatement lor the purposo of changing its registered office or regislered agent, or beth, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE

Signature, typed or printed name of regiztered agent and litle il applicable,

{NOTE: Registered Agent tignalure required when reinctating) DATE

o

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
liTLE P

NAME BLACHE, ERNEST J JR.
STREETADDRESS | 709 CURTIS STREET
CITY-81-2IP MIDDLETOWN, OH 450443999
e S

NAME PLYE, JOSEPH W
STREETADDRESS | .703 CURTIS ST

CITY-5T-2IF MIDDLETOWN, OH 45044
ILE VTD

NAME SEITZ, THOMAS W
SIREETADDILSS | 708 CURTIS STREET
CITY-81-2IP MIDDLETOWN, OH 45044
mic

HAME

STREET ADURESS

CITY-S1-2IP

i,

NAME

SIREET ADDRESS

CITY-51-71P

TILL

NAME

STREET ADDRESS

CITY-S1-21P

DO NOT WRITE =
INTHIS SPACE

12. | hereby cerlily that the information supplied with this fifing does not qualify for the exemplion stated in Scction 119.07{3)(f), Florida Statutes. | further certify that the information
indicatod on Lhis ropori or supplemental report is frue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME{QSIGNING OFACER OR DIRECTOR

ERANEST 7 Zicdewtt, p

//F/c;ly’

Dawe Deylirne Phone #




