2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Jan 18, 2005 08:00 AM
DOCUMENT # F03000006365 ' Secretary of State -

1. Entity Name -

ARAG NORTH AMERICA INCORPORATED

Princlpal Place of Business _Mailing Address
400 LOCUST STRELT, SUITE 480 400 LOCUST STRELT, SUITE 480
DES MOINES, 1A 50309~ o DES MOINES, IA 50309
01032008 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Feome ApoiedTor
56-2399766 Mot Applicable

$8.75 Additonal

5. Certificate of Status Desired [ Fee Roguired

8. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY o .l B 7 DO N_d:I:WR[TE

1201 HAYS STREET . —

TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The abuve named entily submits this slatement for the purpose of changing its registered office or registered agenl, or both, In the State of Florida. 1 am familiar with, and accept
lhe cbligations g#Jeglstered agent

SIGNATURE L e o e e e _
P Sigratra, tydad or prinled naine of registéred agont and tifle i anrlicabie WNOTE Ragistered Agest gignalere reaurad whea comstaling) . ATE
FILE NOW!! FEE IS $150.00 % Blsction Campaign Financing 85.00 May 8¢
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contrbuticn. O Addedto Fees
10. . OFFICERS ARND DIRECTORS [ _ o
e P - e s = T e .o st .
NAME BRENNAN, JAMES - I
STREET ADDRESS | 400 LOCUST STREET, SUITE 480 -
oy -S7-2P DES MOINES, 1A 50309 J
me sEC — S . B ==L BT
LRI B
HAME RICE, ANN ) B PITR gA S -
STREET ADDRESS | 400 LOCUST STREET, SUITE 480 o _ 141370580021 -008 150,00
CITy-8T-2IP DES MOINES, [A 50309 )
TITLE v - I o
NAME RETHERFORD, MICHAEL .
STREETADDRESS | 400 LOCUST STREET, SUITE 480 - -
Sy -ST-2IP DES MOINES, [A 50309 - DO NOT WRITE
_p Ry - — - —y- - .. e
NAME MURRAY, DAVID IN I H‘S SPACE

SIAEETADORESS | 400 LOCUST STREET, SUITE 480
CITy-ST.ZiP DES MOINES, 1A 50309

TITLE D

NAME KATHAN, JOHANNES
STHEET ADDRESS [ ARAG INTERNATION AG ARAG PLATZ 1
CITy-55. 2P 40239 DUSSELDORF GERMANY,

TIE . D
NAME .’} SCHMITZ, DIETER : -
STREET ADDRESS | ARAG INTERNATION AG ARAG PLATZ 1

CTv.5-2¢ | 40238 DUSSELDORF GERMANY,

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 1 IS.O?F'\)G), Forida Statutes, I further certify that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath, that ! am an officer or_director.
af the corporation or tha receiver or trusiee empowdred 10 execute this report as raquired by Chapler 607, Florida Stawtas; and that my name appears in Block 10 or Black 11 if
changed, or gn an attachmeant wilh an address, with all otilar fike empggvared,

SIGNATURE: . | ]3/0 SIS A 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime FRohas




