2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 836592

1. Entity Name
SAFEWAY INSURANCE COMPANY

05-04-2004 90138 037 ***150.00

Pringipal Place of Business

790 PASQUINELLI DR
WESTMONT, IL 60559

Mailing Address
790 PASQUINELLI DR

us $G559H-BR
WESTMONT, IL 60559

us

AR ERT O CAR R

2. Principal Place of Business 3. Mailing Address
: 7140 Pasq;:{ne\h D,
Suite, Apt, #, etc, Suite, Apt. #, et 04272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Wgs'\'mov\'\‘. R 36-2497730 Not Applicable
Zp Country agss q COUU:VA 5. Certificate of Status Desired O ?eeegfq l‘:gﬂm”a'
— G Narhe and Address of Curreﬁt Reﬁlsterecl A;eu-'n* ' 7. Name and Address of New Reglstered Agent
Name
LAKE, FRANK Frank Lake

Clrange. of Addess

GAINESVILLE, FL 32606
—_—

Street Address (P.O. Boialumber.is Not Accgptable)
w i k

[4]]

c Gainesville

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

the obligations of registered agent. .

.

FL | Zig t:ode_I

RS

SIGNATURE

Signature, typed br printad name of registered agent and fite if appticable
- . ' : abe

(NOTE: Registered Ageni signature required when reinstating)

PN LT e
FILE-NOW!! FEE IS $150.00

- 9. Election Campaign Fir"sancing
-- After May 1, 2004 Fee will be $550.00 -

Trust Fund Contribution,

$5.00 may Bs
..Added to Fees.. ..

-

10, . -1 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PD . -, . O petete TITLE b - IR Change {7 Addition
NAvE PARRILLO, WILLIAM HAVE Patcitlo, William Joseph
STREET ADORESS | 790 PASQUINELLI DR STREET ADDRESS | =10 Gasqunally Deivt
om-si-zP | WESTMONT, IL am-st2p | weskwond, TL W0S54
TILE D - O Dalete TITLE ] Change ] Addition
NAME BORDEMAN, ROBERT NAME
STREET ADDRESS | 790 PASQUINELLI DR STREET ADDRESS
CITY-ST-2IP WESTMONT, {8 CITY-ST-2IF
TITLE D 3 Delete THLE - [T Change [ Addition
“| name ~ T | PARRILLO, WILLIAM GILES T T T N - T ’
* stRezT anoress | 790 PASQUENELLI DR STREET ADDRESS
CITY-ST-2IP WESTMONT, IL CITY-ST-2PP
TME v 1 Detete THLE (O cChange [ Addition
NAME HOLWELL, LAURA NAME
STREET ADDRESS | 790 PASQUINELLI DR STREET ADDRESS
© CITY-ST-2P WESTMONT, IL 60559 CITY-8T-2P
TITLE Vo [ pelete TITLE [ Change  [] Addition
HAME JONYNAS, DONNA ’ NAME
“'STREET ADERESS | 790 PASQUINELLI DR - T e 'STREET ADDRESS -
TomvisrzE WESTMONT, IL 60559 I I - T ) T )
me T e LT : TLE ; o : O change 3 Addition
NAME MULLIGAN, MICHAEL NAME ’ :
STREET ADORESS [ 790 PASQUINELLI DRIVE 777 ™ STREET ADDRESS " [~ ™ T - T T T T T
CITY-ST-2P . - 1WESbeNf—;:iE-6055'9 T e - - “CiTY-ST-2P - - - cn T e e

12. | hereby certify hat the information supplied with this fiIing

changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: / : R

3 _ does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

obert M. Bordeman

L30- 850- 381!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uj21]o4

Daytirme Phane #




