2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # F02000006258

1. Entity Name

WESTERN GENERAL INSURANCE COMPANY

Secretary of State

Principal Place of Buginess

5230 LAS VIRGENES ROAD
SUITE 100 )
CALABASAS, CA 91302 _

‘A_F._flai! ing Address
5230 LAS VIRGENES ROAD

SUITE 100
CALABASAS, CA 91302

DO NOT WRITE IN THIS SPACE

ARG G G

04082005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Avplied Far
85-2773313 Not Applicable

g $8.75 Addional

5. Certificate of Status Degired .
Fea Required

8. Name and Address of Current Registered Agont

MANG, DOUG _

MANG LAW FIRM

660 E. JEFFERSON ST.
TALLAHASSEE, FL 32302-3127

DO NOT WRITE
IN THIS SPACE

8. The abova named anlily submits this statement for the purpose of changing s registared office or registered agent, or both, in Ine State of Florida, [ am familizr with. and accept

the obligations of regstered agent

SIGNATURE _

Signature, typed o prinled name of registered agent ang tide If appicatle

HOTE Registered Agent sighanre requirad when reinstating) . DATE

9. Election Campalgn Financing

FILE NOWN! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. ) t OFFIC'EHSFT\I_ID DIEECTOHS
TITEE CcP
NAME EHRLICH, ROBERT M

STREET AODRESS | 5230 LAS VIRGENES ROAD

CITY-ST-2IP CALABASAS, CA 91302
TLE ) T -
NAME EHRLICH, LAUREL B

SIREET ADDRESS | 5230 LAS VIRGENES RQAD

GITY-5T-21P CALABASAS, CA 91302
me DS )
HAME KUSHNER, MARLEEN F

STREETADDRESS | 5230 LAS VIRGENES ROAD

CiTY-ST- 7P CALABASAS, CA 91302
TIMLE v 7
NAME MALLUT, DANIEL

STREET ADDRESS | 5230 LAS VIRGEMES RQAD

CITY-ST-2P CALABASAS, CA 91302
e oT -
NAME BRENTS, PATSY A

STREET ADDRESS | 5230 LAS VIRGENES ROAD

oiry-87. 21 CALABASAS, CA 91302

TELE

NANE

STREET ADDRESS
CITY-ST-2P

e

.3 e
{44415 05-E001

Hh3:
GOI2-001 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby cenifg that the Information supplied wilh this fling does not qualify Tor the exernpticn Stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
this repdft or supplemental report is tree and accurata and that my signaturs shall nave the same Jegal effect as if made under oath; that | am an offier or direcior
of the cerpaoration or the recefver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated cn

changed, or on an attachpaent with an address, with all other like empawered.

-

Marleen F. Kushner

4/11/05  (818)880-9070

SIGNATURE:

SIGNATURE AND TYPED CR PRIl NAME OF SIGNING OFFICER OR BIRECTOR

Dale Daytime Phane ¥




