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"'2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 835294

1. Entity Name

KEMPER CASUALTY INSURANCE COMPANY

Principal Place of Business

1 KEMPER DRIVE
LONG GROVE, IL 60048-0001 US

Mailing Address

1 KEMPER DRIVE, K-8
LONG GROVE, IL 60049-0001 US

2. Principal Place of Businass

3. Mailing Address

i Kempek DRIVE

Suile, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90243 035 ***150.00

JUU6481b

AR

— 01122005 Chg-P CRZEQ34 (10/03)
LECaL, 125w-0670 LEGAL, 1350-0670
City & State City & State 4. FEI Number Apphied For
36-2705935 Not Applicable
Zie Country Zp Country 5. Certificete of Slatus Desire¢ (] 9B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER
PO BOX 6200 (32314-6200)
200 E. GAINES ST.
TALLAHASSEE, FL 32399

Straet Address (P.O. Box Number is Not Acceptabfa)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragist¢red agent and

litke It applicatle.

(NOTE: Registerad Agenl signatura reguired when reinstating}

DATE

FILE NOWII! FEE. 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. : ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE COB L 3 elete TME O cChange [ Addition
NAME MATHIS, DAVID B NAE

STREET ADDAESS | 1 KEMPER DRIVE STREET ADDRESS

ov-sT-2¢ | LONG GROVE, IL 60049 CITY-ST-2IP

e ACTP Celele E F Change (] Addition
NAME COUTU, MICHAEL A .)23 NAME Dovelnas S. ANDKEWS X

STREET ACDRESS | 1 KEMPER DRIVE smeeT aooRess |/ e, DR vE

oiv-sT-2F | LONG GROVE, IL. 60049 o-ste | LoNG GRoVE, TT  LooYF

e T R tetere e e/ Hocharge O Addian
HAME WONG, DENNIS A NAME To#n F. sNYIER

STREET ADDRESS | 1 KEMPER DRIVE STRETA00RESS | | K emPER. DRIVE

cry-s1-z2¢ | LONG GROVE, IL 600490001 uv-siar | GReVE, TL fuoo YT

TITLE D 3 celere TILE [ Change [ Asdition
NAME MATHIS, DAVID B NAME

STREET ADDRESS | 1 KEMPER DRIVE STREET ADDRESS

cery-sT-2P | LONG GROVE, IL 600480001 ciTY-Si-ap

TNLE cs 7 Delete TLE [ Change [ Addition
NAME CONWAY, JOHN K NAME

STREET AODRESS | ONE KEMPER DRIVE STREET ADDRESS

CTY-§T-2F | LONG GROVE, IL 60049 ) CIry-§7-2P

TILE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-219 CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an altawwm empowered.
SIGNATURE:

Tohn K, CopwRY A4 - 1¥-pS

§47-220- 3343

“—%IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana &




