FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # FO0000005072 (03-23-2005 90028 034 ***150.00

. Entity Name

CAMICO MUTUAL INSURANCE COMPANY

Principal Place of Business Mailing Address

1235 RADIO ROAD < 1235 RADOROAD - ». . . . - .

REOWOOD CITY, €A 94065 REDWOOD CITY, CA 94085-1217 ~ T

o — s 00 A DT
Suite, Apt. #, etc, - Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number - OIS ‘ Applied For

NOT APPLICABLE O ‘-ng\ Not Applicable

“ip Country ap Country 5. Ceriilicate of Status Desired O g{g‘ggu‘:idci’ﬁ?nat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l 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 State ¢f Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signature, typad o prnled rama of registered agent and e i appacable. {NOTE: Rag:sterect Agent signaturs required when rainxtatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PCEO O elete TITLE O change [ Additien
NAME DODSWORTH, JOHN A NAME
STREET ADDRESS | 1235 RADIO ROAD, 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP REDWOOQD CITY, CA 94065 CITY-ST-2P
TALE VSTC O Delete TLE ' [ thange [ Addition
NAME OLSON, STUARTE NAME
STREET ADDRESS | 1235 RADIO ROAD, 2ND FLOOR STREET ADDRESS
CITY-8T-2P REDWOOCD CITY, CA 94085 CITY-$T-2IP
TIME v - - . - - O oeler TINE . : ““[OChange [T Addition
NAME KLEIN, RONALD B NAME
STREET ADDAESS | 1235 RADIO ROAD, 2ND FLOOR ) STREET ADDRESS
CITY-ST-21P REDWOQD CITY, CA 940865 CITY-ST-7IP
TILE VP ‘ ' O Delete TME . [ change 7 Addition
MAME DENNIS, GAIL A NAME
STREET ADDRESS | 1235 RADIO RD STREET ADDRESS
CITY-5T-2P REDWOOD CITY, CA 94085 CIY-ST-2P
TTILE \Y [ Delete TIME [ Change [ Addition
NAME ROSARIO, RICARDO R NAME
STREET ADDRESS | 1235 RADIO ROAD, 2ND FLOOR STREET ADDRESS
CITY-$T-2IP REDWOOD CITY, CA 94065 . CIFY-ST-2IP
TIE v 0 Delete TME . O Change. [ Addition
NAME MAKER, SANDRA A ’ KAME )
STREET ADORESS, | 1235 RADIO ROAD, 2ND FLOOR - : STREET ADDRESS
CITY-ST-2iP REDWOOD CITY, CA 94065 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of tha corperation or the receiver or trustae empowerad to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Black 10 or Block 31 if

ittean address, with all other like empowared.

SIG;NATURE: JZ%/I/«Z- 2/ /0 v (Gsa) 802500

SIGNATUA N SHPRINTED NAME OF SKGNING OFFICER OR IRECTOR Date # Daylima Phone &




