:2004 FOR PﬁOFIT CORPORATION

’ ]

. ANNUAL REPORT (AR)

FILED

[BOGUMENT # P010001196563

1. Entity Name

STATE AUTO FLORIDA INSURANCE COMPANY

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90019 009 ***150.00

Principa! Place of Business

257 8. WESTMONTE DR., STE. 140
ALTAMONTE SPRINGS FL 32714-4263

Mailing Address

518 E. BROAD ST.
COLUMBUS OH 43215

35045192

2. Principal Place of Business 3. Mailing Address I”I“Iul |“|| HH"’ “ '||’
Suite, Apt. #, etc. Suite, Apt, #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
31-1753341 Not Applicable
e Country i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

L e

Name_

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

City Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typeq or printed name of registered agent and 1ws if apphcable.

(NOTE: Registared Agenl signalure requrad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PDC O pelete TITLE {1 Change ] Acditicn

RAME MOORE, ROBERT H NAME

STREET ADDRESS | 518 E. BROAD ST. STREET ADDRESS

CITY-ST-2P COLUMBUS OH 43215 CITY-§T-2IP

e SVSD 1 Delete TITLE SD Change  [] Addition

WAME LOWTHER, JOHN R NAME LOWTHER, JOHN R.

STREET ADDRESS | 518 E. BROAD ST. STREETADDRESS | 518 E BROAD ST

CITY-ST-2IP COLUMBLS OH 43215 CITY-ST-2IP COLUMBUS OH 43715

TITLE STDO [ Detete THALE TD . Change  [] Addition
ShoME L VJOHNSTOMSTEVEN Y. o M NAME e e 'JOHNSTON;JSTEVEN Joe s - e e e oo e

STREET ADDRESS 518 E. BROAD ST. STREET ADIDRESS 518 E BROAD ST

CiTY-ST-2tP COLUMBUS OH 43215 CITY-ST-2IP P Immmonu an1c

e D : [ Deete TILE oo e O Cherge [ Addition

NAME HARRIS, URLIN G JR NAME .

STREET ADDRESS | 7585 PERRY RD. STREET ADDRESS

CIrY-ST-7F DELAWARE OH 43085 CITy-SF-2IP

THTLE D ] Deiete TITLE JChange [ Addition

NAME DODD, MICHAEL F NAME

streeT appress | 861 BRENTFORD DR. STREET ADDRESS

CITY-ST- 7P COLUMBUS OH 43220 CITY-§7-2IP

TILE [ petete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or cn an atta

SIGNATURE:

jth all ctherlke empowered,

M?ﬁ» Asb L éa—,,wgm

LS

S~ 0 oty YLy 5020

/

LSIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytume Phone #




'CH'IU(hMMT

HRI00/19653

STATE AUTO FLORIDA INSURANCE COMPANY

NAMES ADDITIONAL OFFICERS

Mark A. Blackburn

SVP

518 E. Broad Street
Columbus, Ohio 43215

s e e PRGER e e e S oo T - G mememem Tt et o oot B - a-



M&Cﬁmmf

NAMES ADDITIONAL DIRECTORS

Mark A. Blackburn
518 E. Broad Street
Columbus, Ohio 43215

Paul J. Otte
201 S. Grant Avenue
Columbus Ohio 43215

James E. Kunk
41 S. High Street
Columbus, Ohio 43215

S, [ R g P ima e o im omme e el R R s 2 S s SET S S T

Dennis R. Blank
477 S. Front Street
Columbus, Ohio 43215

Marsha P. Ryan
One Riverside Plaza
Columbus, Ohio 43215

Ramon L. Humke
7624 William Penn Place
Indianapolis, Indiana 46256

Michael J. Fiorile
770 Twin Rivers Drive
Columbus, Ohio 43215
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