FILED

Feb 21, 2005 8:00 am
2005 FOR NNUAL REPORT TION Secretary of State

Fe ke e
DOCUMENT # 836592 02-21-2005 90052 001 150.00
1. Entity Name
SAFEWAY INSURANCE COMPANY
Log

Principal Place of Business Mailing Address 4 U 0 2 [} 2 4 9
790 PASQUINELLI DR 790 PASQUINELLI DR.
WESTMONT, IL 60559 US WESTMONT, IL 60559  US
e S IR ORRAARIER

Suite, Apt. #, e1¢. Suite, Apt. #, etc. 02132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

36-2497730 Not Applicable
Ze Country Zip Country 5. Certificate ol Staws Desired [ gi-;’fqﬁ:’;;‘"’”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _
Name
LAKE, FRANK
132 NW 76TH DR. Street Address {P.O. Box Number is Not Acceptable)
STE. A
GAINESVILLE, FL 32607
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fyped or onnied nieme af regrstered agen| and Litle if 2pplcable. (NOTE: Regisiered Agen! signature requirgt when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palets e ¢/b » B Change {1 Addition
NAME PARRILLO, WILLIAM NAME Pateillo, Wilhar Fosephn
SIREET AD0RESS | 790 PASQUINELLI DR STREET A0ORESS | ~T90 ?aﬂ‘uw\l“' beive
onv-si-zr | WESTMONT, IL 60559 on-5T-2P | weshment, TL L0565
TITLE D [ Detete s s/tis 80 Change [ Addilion
NAME BORDEMAN, ROBERT NAME Borderean , KDM"I
STREET ADORESS | 790 PASQUINELLI DR STREET ADORESS | ~T4p Pasquineili darue
eIy -$1-2 WESTMONT, IL ciy-sT-aF Wesbvond, TL L0559
TITLE D ] Datete TILE vib ) B8 Crange [ Addition
NAME PARRILLO, WILLIAM GILES NAME Patctio , Willam &iles
STREET ADDRESS+-790-PASQUENELLI DR s - - ——— —--- - R-STREETADORESS [ 1Q0—Pasguinelli-Bive — —— - - . e s
emv-s-2P | WESTMONT, IL oivy-§1-2IP Weshuond, TL 0559
TiTLE v [ Detete TILE [ Change [ Addition
NAME JONYNAS, DONNA NAME
STREET ADDRESS | 790 PASQUINELLI DR STREET ADDRESS
CITY-ST-ZIP WESTMONT, IL 60559 Ciy-ST-ZIp
TITLE VP O velete Tie v Change [ Adcition
NAME MULLIGAN, MICHAEL HAME Hulligan, Michael
STREET ADDRESS | 790 PASQUINELLI DRIVE steectaooness | 190 Pasquinelly drwe
ciy-S-zP | WESTMONT, IL 60559 CITY-ST-2IP weshment, TL L055T
TILE [ Delete e v [ Change (] Addition
NAME NAME A& Bcvbaler, Aafon
STREET ADDRESS STREET ADDRESS | <1Q 0 Pa sim' acl)y Drive
CIFY-ST-2P CITY-ST-ZIP Neshmml- TL bossg

12. | hereby certify that the information supplied wilh this filing does nat gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as il mace under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 ex; e X (o le] equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all o i B

SIGNATURE: _Aaton T. Bebaker 2-1%4-05 b30-887- B30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Frione &




