FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

P E?m?Nl;ijZAENT #F97000006756 05-04-2004 90163 021 ***150.00
MODERN SERVICE INSURANCE COMPANY
Principal Place of Business Mailing Address
2 PINE TREE DR. PO BOX 64035
ARDEN HILLS, MN 55112 ST PAUL, MN 55164-0035
P v AT
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
41-0944224 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?glgfqtﬁ?eﬁ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
CHIEF FINANCIAL OFFICER ,
P O BOX 6200 (32314-8200) ' Streat Address {P.C1. Box Number is Mot Accepiable)
200 E. GAINES ST

TALLAHASSEE, FL. 32399-0000

City FL | ZrCode

8. The above named entity submits ihis statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agerd.

SIGNATURE

Signatyre, typed or prinled name ol regislered agent and litle if apolicable {NOTE Registered Ageni signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contrityution. O  Addegto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TILE frfhange [ Addiion
NAME SHAFFER, JOHN B NAME .
STREET ADDRESS | 1132 81ST STREET sTReeT aooress | T 0 H" néE. Tree Drive
are-st-2¢ | PIPESTONE, MN 56164 cr-st-2e |\ Apden Hills, MN 5511 2..3743
TITE DC O petete ¥ onee D hange [ Addition
NAME KOVACH, GASPER: JR NAME
STREET ADORESS | 1013 ROLLINGWOODS LANE smeeraovess | Toop Pine. Tree Drive
CiTy-ST-21 LAKELAND, FL 33813 CITY-ST-7IP Arden n‘-h‘ﬂs, MM 5512 ~3793
T AS  ° B Delete b e V/T o [ chenge  [RAGdition
HAVE PINGATORE, JOSEPH J NAME ! an-f_‘/m;;d, Willianm J
STREET ADDRESS | TWO PINE TREE DRIVE smerTanoess (7901 AN Towanda Avenve
orY-st2P | ARDEN HILLS, MN 55112 ovstze | Blopmingfm TL L/ 7101-2090
TITLE D . 2 Delete P TiTLE D v PThange [ Acdition
NAME TERRENCE, BOHMAN J NAME Bohman P Terrance J
STREET ADDRESS | 1300 CORPORATE CENTER CURVE STREETADORESS | Foar o ﬁ‘nc Tree Drive
CITY-S7-2P EAGAN, MN 55121 cv-si-2e | Arden H:“HS, /Vljy S50~ 3M43
TITLE P Do T 7 Change ition
HAME BLACKBURN, JOHN D NAME avrer, Perbare. A
STREET ADDRESS | 1701 TOWANDA AVENUE STREETADLRESS |/ 0 N, Towanda Aven ve.
cTy-ST-2¢ | BLOOMINGTON, IL 61702 ost-ae \Biopminatan I 6170/ -2070
TITLE s . [ peiele *Tme \//S/ D v Mange [ addition
NAME HARMON, PAUL M HAME
STREET ADDRESS | 1707 TOWANDA AVENUE smeeraochess | (701 N, Tewande Avenve
cry-si-z¢ . | BLOOMINGTON, It 61702 or-stzr (Bipomipaten IL &1701-2090

12. | nereby certify that the information suppfied with this filing does not qualify for the exemption stated in Seciion"f 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an arr7 ment wilh an address, with all other like empowered. .

SIGNATURE: / f Assistant ConrRouer §-3004  304-£2{-3813

IGNATURE Al ED '£0 MAME OF SIGNING OFFICER DR DIRECTOR Date Caytime Phone ¥




S 5222
10000 0L 1S

2004 FOR PROFIT CORPORATION :
ANNUALREPORT ...................... CONTINUED

PAGE 2

DOCUMENT #F97000006756
Entity Name:
Modern Service Insurance-Company

12. ADDITIONAS/CHANGES TO OFFICERS AND DIRECTORS IN 11

.
TITLE: C/D Change L”Addition
NAME: John D. Blackbum
STREET ADDRESS: 1701 N. Towanda Avenue
CITY-STATE-ZIP: Bloomington, IL 61701-2090

TITLE: V/D Change ~” Addition
NAME: David A. Magers

STREET ADDRESS: 1701 N. Towanda Avenue

CITY-STATE-ZIP: Bloomington, II. 61701-2090

TITLE: AC
NAME: MATTHEW J. KOPFF
ADDRESS: 1701 N. TOWANDA AVENUE

CITY-STATE-ZIP: BLOOMINGTON, IL 61701-2090




