2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_ Mar 22, 2004 08:00 AM

DOCUMENT # 840674

1. Entity Name
CENTURY AMERICAN CASUALTY COMPANY

Setretary of State

Principat Place af Businese Haling Address

1002 DEMING WAY PO BOX 45650 :
MADISON, Wi 53718 US MADISON, Wi 53744-5650 US

DO NOT WRITE IN THIS SPACE

4. FEE Nurtier ' Apphed For
75-0708507 - Mot Applicabie
; ; $B.75 additional
5. Ceriificale of Status DSS.IIGF‘_ 1] Py Requirecli 18
8. Name and Address of Current Registered Agent it e, . T
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE

200 E. GAINES 8T
TALLAMASSEE, FL. 32388-0000

VR AR AR TRER R0

03102004 Mo Chg-P CR2EQ34 (10/03)

~IN THIS SPACE

. T
8. The above named enlity submiis this statemant for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida. 1 am famiiar with, and accept

the ohiigations of rogistared agont.

BIGNATURE — . .
Swgratuie, Wpet o printed naree ol ragistared egar and tha t applcaiie. [IITE Regisiered ADEnt SEDEUe TeGUTEG Wb retnstaing) i DATE . . . L
N e s piii e - e o
FILE NOWIH!! FEE IS $150.00 8. Election Campelgn Financing $5.00 May o 2
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Feas e f’ggg%gi}gg%?gz s 150 0o
- . < < L LR
10, . QFFICERS AND DHRECTQRS _ {
TTLE s0
HAME BRADY, CHRISTOPHER J

STREET ADZRESS | 1002 DEMING WAY
CITY-57-2p MADISON, WI 537171838

me TD

NAME MAURER, DAVID L

STREET ADDRESS | 1002 DEMING WAY
CiTy-ST. 2P MADISON, W1 537171938

TRE D

NAME FLAHERTY, THMOTHY TND
SYREET ADBRESS | 1002 DEMING WAY

GITY-ST- 29 MADISON, Wl 537171838

DO NOT WRITE

TILE 8]

HAME DiX, RONALD 1

STREET ADDRESS | 1002 DEMING WAY
GiTY-ST-2IP MADISON, wi 537171938

IN THIS SPACE

TME D

NAME ROBERTS, RICHARD G
STREET ADDRESS | 1002 DEMING WAY
oITy-51-27 MADISON, WI 53717

TITLE

HAME

STREEY ADDRESS
CiTy-57-2P

12. | hareby cernify that the information supplied with this filing does not quality fo: the exemption stated in Section 119.0?%3}{?}, Florida Statutes. { further cartify that the Information
indicated on this report or suprdemental repart is true and accwrate and that sy signature shall have the same iegal sifect as € mads under oath, that | am an officer or diractor

of the corperation or the rack
changad, or en an attach

SIGNATURE:

an address, withs all other like ermpowerad.

¥ & . Mz
SIGNATTIRE AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2y, of rustes ampowerad to executs this repert 2s requirad by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 114

/11 /04  (GO8). 8318331
D

Daytikne Frane #
- e~ . -




