2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000001466

1. Entity Name

STATE FARM VP MANAGEMENT CORP. _

Principal Place of Business

THREE STATE FARM PLAZA
R-4
BLOOMINGTON, IL 61710-0001 US

Maiiing Address
THREE STATE FARM PLAZA

R-4
BLOOMINGTON, IL 61710-0001 US

2. Principal Piace of Business 3. Mailing

Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Jan 20, 2004 8:00 am

- 240

Secretary of State

01-20-2004 90085 016 ***150.00

U238%

NV RO

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
36-4122967 Not Applicable
Zip Country Zip Gauntry - . $8.75 additional
_ e . R 3 S;Ci:hhc'ale Glftatf ‘Deswe%d_\r hl':] _ Fee Required o
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nramed enfity submits this staiement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorica. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, tped of praled naTe of sog SKred agem and Lk 4 appheatie.

{NOIE: Regislertd Aganl signatue required when rainsiating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | §18 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD T Delete e v [ change  KJ Addition
NAME RUST, EDWARD B JR. NAME Phillip Hawkins

STREET ADDRESS | ONE STATE FARM PLAZA SMEETAONESS | Three State Farm Plaza Nl

Cry-S1-2P | BLOOMINGTON, IL 617100001 Ciry-55-2iP Bloomington, IL _61791-0001

ToE - vTD [ Detete e v [ change 7] Addition
HAME TIPSORD, MICHAEL L HAME Bill Roundtree

STREET ADDRESS | ONE STATE FARM PLAZA, SRETAMRES | 6no State Farm Plaza

yY-§T-7P BLOOMINGTON, IL 617100001 cry-s1-21P Bloomineton, IL . 61710=0001

e ST Ol e e S T [ change ] Addition
HAME GRIZZLE,DAVID . .  __.. __ SRPURUEIRN W11 David=R.- GCrimes- . I

STREET A00RESS | THREE STATE FARM PLAZA - R4 SRETARES | Thyee State Farm Plaza N-1

cy-$T-2° | BLOOMINGTON, IL 61791 CITY-ST-2P Rt anton 1. £1iw01 mai

TITLE ) O Defete e Ty T Y N thange [ Addiion
HAME WRIGHT, CHARLES R NAME

STREET ADDRESS | ONE STATE FARM PLAZA STREET ADDRESS

LiY-$T-2F | BLOOMINGTON, 1L 617100001 CATY-ST- 2P

TITLE v T Deiete TTRLE [T change [ Addition
HAME HARBERT, RAND NAME

STREET MOORESS | THREE STATE FARM PLAZA R-4 STREEY ADDRESS

eny-sT-2F | BLOOMINGTON, IL 647910001 CITY-S3- 2P

nE 2 Delete e Otrarge O Adotian
NAME BOLT; RALPH O’ HAME

STREET ALCHESS | ONE STATE FARM PLAZA STREET ADDRESS

cy-sT-2F | BLOOMINGTON, IL 617160001 Ciry-s1-ap

12. | hereby certity that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information

indicated on this rep
of the corporation of
changed, or on an atta

SIGNATURE:

nt with ar\address, with all other
i:' L

like empowered.

David R Grizzle, Asst. Sec-Treasurer

supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
eiver or Ifustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/13/2004

SIGNATURE AND wmus OF SIGNING OFFICER OR DIRECTOR

Date:

Dayhere Phona #

[ AN




