- FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 840028
03-31-2005 90053 010 ***150.00

1. Enlity Name
PEERLESS INDEMNITY INSURANCE COMPANY

Principal Place of Business Mailing Address
PEERLESS INDEMNITY INS. CO. PEERLESS INDEMNITY INS. CO.
62 MAPLE AVE. 62 MAPLE AVE.
KEENE, NH 03431 US KEENE, NH 03431  US
F P s A0 AR AR WO
3333 Warrenville Road
Suite, Apt. #, ele, Suite, Apt. 4, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lisle, IL 13-2919779 Not Applicable
ZiDGO 532 Country USA Zp Country 5. Certificate of Status Desired O ?ese' g?q&gj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324
Cily FL ! Zip Code

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

SIGNATURE
Signalure, typod or printed namn of registered agsnt and tidaif apsicatia, (NO I Hngistarad Agent signalure reguired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Furid Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEOQ [J oelete TMLE [ cCnange [ Addition
NAME BOWIE, DWIGHT W NAME
STREET ADDRESS | 62 MAPLE AVE. STREET ADDRESS
CITY-ST-2P KEENE, NH 03431 CIY-ST-2P
Tme EXEV 1 Delete TILE [J Change {7 Addition
NAME CHRISTIANSEN, MICHEAL R NAME
STREET ADDRESS | 175 BERKERLY ST. STREET ADCRESS
CIY-S7-2P BOSTON, MA 02117 GITY-ST-2IP
T SVD 4 Delete ™ Senjior V.P. & Director [ Change  [X Addition
NAME JOHNSON, FORREST H NAME Kenneth F. Blackwood
STREET ADDRESS | 62 MAPLE AVE . STREETADDRESS | 52 Maple Avenue
onv-st-zP | KEENE, NH 03431 CIf-S-2F i Reene, NH 03431
TILE VP8 O pelere TRLE [Jchange [ Adgitien
HAME DIRUSSO, MICHAEL J HAME
STREET ADDRESS | '62 MAPLE AVE. STREET ADDRESS
ary-st.zp. | KEENE, NH 03431 CITY-SF-2IP
TITLE T O Deleie TITLE [J Change [ Addition
HAME POWELL, STEPHEN D NAME
STREET ADDRESS | 13 RIVERSIDE RD., BLDG. 2 STREET ADORESS
CITY-ST-2IP WESTON, MA 02493 CITY-ST- AP
TITCE [ pelete TITLE [ change [ Addilion
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . 4 Michael J. DiRusso GZ"Q‘TL‘M 6033523221

NATURE AND TYP PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dalo Daytime Phofia ¥




