2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P05433

1. Entity Name

WESTFIELD NATIONAL INSURANCE COMPANY

s

Secretary of State

01-26-2005 90028 048 ***150.00

Pringipal Place of Business

ONE PARK CIRCLE
P.0. BOX 5001
WESTFIELD CENTER, OH 44251-5001 US

Mailing Address

ONE PARK CIRCLE
P.0. BOX 5001

WESTFIELD CENTER, OH 44251-5001 US

50006953

2. Principa! Place of Business 3. Matling Address

ARG

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01172005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Numbar Applied For
34-1022544 Not Applicable
Zip Country ap Country 5, Certificale of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered 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

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

City FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agenl and tite o 2policatie.

{NOTE: Regstered Agent signature required whan reinstaung} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

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

TOLE CCEO [ Delete TME Cl change [ Addition
NAKE JOYCE, ROBERT J NAME ST

STRLET ADDRESS | 6478 FOXGLOVE DRIVE STREET ADDRESS —n e T -

ehv-st-op | MEDINA, OH 44256 CIrY-S1-2P SEE ADDITIONAL LIST

TLE P 7 Delete TITLE O Change [ Addition
NAME MCMANUS, ROGER W NAME

STREET ADDRESS | 8801 VIRGINIA DR STREET ADDRESS

CIiY-ST-2IP WESTFIELD CENTER, OH 44251 CITY-ST-2P

TILE CFOT O velete THLE Clchange [ Addition
NAME KRISOWATY, ROBERT NAME

STREET ADDRESS | 8655 VIRGINIA DRIVE STREET ADDRESS

CITY.57-7IP WESTFIELD CENTER, OH 44251 CITY-ST-2IP

TITLE S 3 Delete TIE [ Change [ Addilion
NAME BATCHELDER, JOHN T NAME ASSISTANT SECRETARY

STREET ADDRESS | 516 EAST LIBERTY STREET STREET ADDRESS

CIFY-SI-21P MEDINA, OH 44256 CITY-S1-2P

TME SE O Detete TISLE Dl ctange [ Adaition
NAME ADQRNETTO, JOHN J NAME

STREET ADDRESS | 8818 VIRGINIA DRIVE STREET ADDRESS

CITY-$1-21P WESTFIELD CENTER, OH 44251 CITY-S1-2IP

TILE SE 1 Delete TMLE [ Change  [] Addition
NAME DAUGHERTY, KENT NAME

STREET ADDRESS | 4120 FOX MEADOW DRIVE STREET ADDRESS

CITY-§T-21P MEDINA, OH 44256 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlity that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statules; and ihai my name appears in 8lock 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

e 330-807-0980™"




