FILED

L]
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 857832 ] 03-15-2005 90040 004 ***150.00
1. Entity Name
PARKER CENTENNIAL ASSURANCE COMPANY
Principal Place of Business Mailing Address vuug b Uq ?
18G0 NORTH PQINT DR 1800 NORTH POINT DR
STEVENS PQINT, Wi 54481 STEVENS POINT, Wi 54481
o R [E O R

Suite, Ap1. #, etc. Suile, Apl. #, etc., 02282005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

31-0835312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gB +73 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 {32314-6200) Street Address (P.O. Box Number is Nol Acceplable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL | Zip Code

8. The above named entity submits this staterment Ior the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ahbligations of registered agent.

SIGNATURE
Signaz:re, Iyped or printod name of registared agent and itk if epplicacte. (NQTE: Registered Agent signahre reguired when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD 1 Defete TTLE D [ Change  2[X Addition
NAME SCHUH, DALE R NAME Weishan, James J.
STREET ADDRESS | 1800 NORTH POINT DR STREET ADDRESS
or-S-2F | STEVENS POINT, W1 54481 cirv-st-2p §890 Norg DingmﬁID%}{ﬁm
TME P [J pelete T [ change [ Addition
NAME CASTLES, KEVINP NAME
STREET ADDAESS | 1800 NORTH PT DR STREET ADDRESS
CITY-ST-2IP STEVENS POINT, WI 54481 CiY-§1-2°
TME VP 1 Deiete TimE [Jchange ] Acdition
NAME LABELLE, RICHARD T NAME
STREET ADDRESS | 1800 NORTH PT DR STREET ADDRESS
CHY -81-21P STEVENS POINT. Wl 54481 Ciy-ST-2P
e sD [ Delzte e i Change [T Addition
NAME O'REILLY, WILLIAM M NAME
STREET ADDRESS | 1800 NORTH PT DR STREET ADDRESS
CATY -ST-217 STEVENS POINT, WI 54481 ChY-ST-2IP .
TITLE ie] 1 Delete Tne O cChange [ Andition
NAME LOHR, WILLIAM J NAME
STREET ADDRESS | 1800 NORTH PT DR STREET ADDRESS
GiTY-ST-2P STEVENS POINT, Wl 54481 CITY-ST-2IF
e D 3 Delete e [ Change [ Addition
HAME FAGAN, JANET L NAME
STREET ADDRESS | 1800 NORTH FT DR STREET ADDRESS
ciry-s1-2IP STEVENS POINT, WI 54481 CiTY-5T-21P

12. | hereby certily that tha information suppliad with this filin g does nat qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | lurther certify that the information
indicated on this repon o supplemenial report is true and acgurate and that my signature shall have tha same legal effect as il made under cath; that | am an officer or diractor
of the corporalion or the raceiver or lrustee empowerad 10 execute this repon as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: /v‘ué—m—/(; William J. Lohr, Treasurer 3/7/05 (715) 346-6000

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DYRECTOR Date Daytine Phona »




