2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # F96000003106

1. Entity Name

FARMLAND MUTUAL INSURANCE COMPANY

ecretary of State

04-28-2005 80243 018 ***150.00

Principal Place of Business Mailing Address

1100 LOCUST ST 1100 LOCUST ST > -
DEPT. 2007 DEPT. 2007 .
DES MOINES, [A 50391 LS DES MOINES, [A 50397 US -
e T IR ARG

Suite, Apt, #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

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

42-0618271 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Foe Requireclilona
&, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST :
TALLAHASSEE, FL 32399-0000
i o

Strest Address {(P.O. Box Number is Not Acceptablg)

Signatwre, typed of printed name of registered agent and title if applicable.

< After May 1, 2005 Fee will be $550.00

FILE NOWII! FEE IS $150.00 9. Election Campaign Fi

Trust Fund Contribution.

City FL —l Zip Code
(NOTE: Registered Agenl sighature raquired when reinstaling) DATE
nancing $5.00 May Be
Added to Fees

®

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DC O oetete TIMLE [ Change ] Addition
AME FINNEY, FRED C NAME

STREET ADDRESS | 1558 WEST MOORELAND ROAD STREET ADDRESS

CITY-S7-2P WOOSTER, OH 44691 CITY-ST-2IP

TITLE B [ belete TITLE yei+or Change  [C] Addition
NAME BARNES-GATEN HAME 8{_ Lasm USSEsr7 p\

STREET ADDRESS | EXNE AT IONWIDE PLARA-37-037 STREET ADORESS | (] NAh oviw g flaq

CTY-ST.IP | GOEMBUS DR 13218 CITY-ST-2P tabumbysS DR 43 9_';

HILE D O Delete Tme D ClCharge (1 Addition
NAME ENGEL, WILLARD JAMES NAME

STREET ADDRESS | 301 E. MARSHALL ST STREET ADDRESS

cnv-sT-2P | MARSHALL, MN 56258 CITY-ST-2IP L

TInE D O Detete TinE Dife ety ﬁcmnqe {3 Addition
NaE HOTTINGSWORTH, DAVID KART NaE Ketneth DAViS

STREET ADDRESS PLAZATT- STREET ADDRESS | (YA Na’hm“)lap Y

CTY-ST-7P | COLUMBHS OMH—43948— cmy-51-zip %{)\ wrnbut Ohn 21 g

THLE D [ pelete TINE [J Change  [J Addition
NAME LEWIS J ALPHIN NAME

STREET ADDRESS | 519 BETHEL CHURCH RD STREET ADDRESS

ciry-§1-2° | MT QLIVE, NC 28365 CITY-$T-21P

e PCO O vekete T PcD K crange [ Aadition
NAME MECER-DtIANEL NAME &err Harmaoy)

STREET ADDRESS | 1963 BELt=AVEMIE~ STREETADORESS. | | 1 OO LOLUST St _

CTY-ST-2F | BEC-MOINESHA—E8346 CITy-sT-2Ip 0smM 1| P ?A |

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachrnent with an address, with all other like empowered,

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i

Y28l s S95IR 3420

Data Qaytime Prhona #




