2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 25, 2005 8:00 am

DOCUMENT # 855601
vttt Secretary of State
PLATTE RIVER INSURANCE COMPANY 02-25-2005 90151 023 ***150.00
Principal Place of Business Mailing Address
4670 UNIVERSITY AVENUE .0 BOX 5900 S
MADISON, W) 53705 US MADISON, WI 53705-0900 US
> T v AR RRIRE RN ER MAER A
Suite, Apt. #, etc. Suite, Apt. #, et¢, 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-0997453 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O gi';;‘sq L‘:?:ci’”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMMISSIONER OF INSURANCE

200 EAST GAINES STREET Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32399-0000

City FL Zip Code

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

SIGNATURE
Signatyre, typed or printec name of registered agent and title I applicable. (NOTE: Registerec Agent signatra required when ransiating) 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 Funa Contribution. O  Addedto Fees

10, -+ v .- . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME "} PCEC ’ [ Delete TLE OJchange  [J Addition
NAME PAULY, DAVID F NAME

STREET ADDRESS | 4610 UNIVERSITY AVENUE STREET ADORESS

CITY-ST-2IP MADISON, W1 53705 CITY-ST-21P

TITLE EVPC 3 Delete TiTLE Octange 3 Addition
RAME MCINTYRE, JAMES J NAME

STREETADDRESS | 4610 UNIVERSITY AVENUE STREET ADDRESS

CITY-ST- 2P MADISON, Wl 53705 CITY-S7-7IP

TLE CFOS 52 Delete TME CFO Treaswrer, yP- Rnanc [JChange PR Addition
NAME "MANION, THOMAS K - fomame F(e:.OEr\LK . Tqraﬂskj

STREET ADDRESS | 4610 UNIVERSITY AVE STREET ADDRESS | Lo\ Um.q-c.rsﬁni At

CITY-ST-2P MADISON, Wi 53705 CITY-ST-2P N\a.&\sc\n WE 53703

TTLE VP ‘ X Delete TITLE VP, Geneval Counwel, Sec re_“ro.nj JChange [ Additicn
NAME BURNS, JOHN J JR NAME Alan S, Qarlvie

STREET ADDRESS | 4610 UNIVERSITY AVE STREETADDRESS | 44\ ,40 umquénj Avenue

CITY-5T-1P MADISON, Wl 53705 CIvy-87-2P Mol ison T 53%0S

TLE VP [ pelete TITLE [ cChange [ Addttion
NAME HICKS, WESTON M NAME

STREET ADDRESS | 4610 UNIVERSITY AVE STREET ADDRESS

CTv-8T-2° . | MADISON, WI_53705 + -~ i~ e s 7 GITY-S87-7IP T S e . - N .
TE, - [VP. g . . ‘ 1 Delete TIMLE B - = [=] Chénge - - [ Addition
e - | SILLS, STEPHAN J. ' Co b ) e LN

STREET ADDRESS | 4610 UNIVERSITY AVE Tt ) STREET ADDRESS ’ :

or-st-zk | MADISON, WI 53705~ - CHTY-ST-ZP _

does not qualify for the exemption stated in Section 113.07(3){i), Florida Staiutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Uoilos (oS 231-9450

SIGNATURE AND TYPED OR PRINTERANAME OF SIGHING DFFICERORORECTOR 8 Date Daysme Phone #

12. | hereby cenify that the informati
indicated on this repoert or suppigmental report is true
of the corporaticn or the recetv
changed, or on an attac

SIGNATURE:




