2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Mar 12,2005 08:00 AM

DOCUMENT # F03000003029 ~ Secretary of State

1. Entity Name o
SENTRY CASUALTY COMPANY

Principal Place of Business Mailing Address

1800 NORTH POINT DRIVE. ) 1800 NORTH POINT DRIVE
STEVENS POINT, Wi 54481 STEVENS POINT, W1 54487

T

02282005 Nao Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FE| Number - Applied For

88-0119246 Not Applicable
. . $8.75 Addtional
5. Certificate of Statrus Desired O Fee Required

6. Name and Address of Current Reglstored Agent

FLORIDA COMMISSIONER OF INSURANGE
200 E GAINES STREET DO NOT WRITE

TALLAHASSEE, FL 32389 T IN THIS SPACE

8. The above named entity submits this staterent for the purposs of changing Its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE - : e . o

Sigrature, typed or pr};d namt of regislerad agent ang h‘]le [ spplicaple. } (NOTE. Fie_qislared Agent gnalura réquired whan reinsiasing) - DATE
FILE NOW!! FEE 1S $150.00 9, Election Campalgn Anancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10.  __ OFTICERS AND DIRECTORS — —
TiLE P
HAME CLAWSON, JAMES C

STREETADDRESS | 1800 NORTH POINT DRIVE
arv-$1-2¢F | STEVENS POINT, Wi 54481 - - — -

TLE VD

NAME FAGAAN, JANET L )

STREETADDRESS | 1800 NORTH POINT DRIVE B - .’:lﬂ’ - 1

Ciry-st-2P STEVENS POINT, Wi 54481 ... L P pé-u] é—gg g -

o il OINT . (3 T2/ 05-80026~023 15000
HAME OREILLY, WILLIAMM

STREET ACCRESS | 1800 NORTH POINT DRIVE
c?:-svzxr s STEVENS POINT, WI 54481 =~ P A DO NOT WRITE

I;I::E IgHR, WILLI-AM J _ lN THIS SPACE

STREET ADDRESS | 1800 NORTH POINT DRIVE
CITY-ST-2IP STEVENS EQINT WI 54481

TImLE c =

NAME SCHUH, DALE R

STREET ADDRESS | 1800 NORTH POINT DRIVE
GITY-$T-2P STEVENS POINT, Wi 54481

TifLE D

NAME WEISHAN, JAMES J

STREETADDRESS [ 1800 NORTH POINT DRIVE

cv-§T-ZP | STEVENS POINT, WI 54481 X _

12, | hereby cerlify thal the information supplied with this fing doas not qualify for the exemption stated in Section 119.0?53)(;’). Florica Statutes. | further certify that the information
indicated on this report or supplemental repoert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
af the corparation or the receiver or tiusiee smpowered to sxecute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: __ £t cs” :
SIGNATURE AND WFEHT?R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Dayteng Phgne ¥

T —— = _ o=

= William J. Lohr, Treasurer 3/7/05 (715) 346-6/000



