FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 A

ANNUAL REPORT
Secretary of State
'DOCUMENT # P14970 ry

1. Entily Name
AlLL SAVERS INSURANCE COMPANY

Principal Place of Busingss Mailing Addrass
7440 WOODLAND DR. 7440 WOODLAND DR.
INDIANAPOLIS, IN 46278-8719 INDIANAPOLIS, IN 46278.8719

ARG R

02092006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T FopiedFa
35-1665315 Nat Applicable

0 $8.75 Additionat
Fee Required

5. Certificate of Status Desivad

6. Name znd Address of Current Registered Agent

CHIEF FINANCIAL OFFICER - Do NOT WHITE

P O BOX 6200 {32314-6200)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000 l N TH IS SP ACE

8. The above named entity submits this statement for the purpase of changug its registered office of registerad agent, or boln, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed of onnted name of regrstered agent and Like if applicadla {NOTE Regstered Agant signature required when remstakng DATE
P
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | - .}«";H e 2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees LA §5
10. OFFICERS AND DIRECTORS
TILE T
NAME CARR, PATRICK

SIAEETADDAESS | 9088 NAUTICAL WATER DR,
CITY-ST-2IP INDIANAPOLIS, IN 46236

TILe D

NAME ROONEY, THERESE A
STREET ADDRESS | 7720 COLLEGE AVENUE
CITY -ST-2P INDIANAPOLIS, IN 46240

TITLE s
HRAME ROONEY, CATHLEEN L.

33 55 | 8890 JULES LANE
";E_;ﬂiﬁ INDIANAPOLIS, IN Do NOT WRlTE
D
r:LT:E MCDONNELL, MICHAEL lN THIS SPACE

STREET ADDRESS | 109 HOLLY RD.
onY-S7-2P HOPKINS, MN 55343

e D

NAME MUNSELL, WILLIAM A
STREET ADDRESS | 2119 WINDSONG CIR,
CITY-5T-218 WAYZATA, MN 55391

TInE D

NAME SHEELY, ROBERT J

STREEN ADORESS | 5805 MAIT LANE

GITY-S1-ap MINNEAPOLIS, MN 55436

12, 1 hareby gertify that the information supplied with this filing does nol qualify for the exempiion stated in Section 119.07(3)), Florida Slatutes, | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if
changed, or on an atlachmpe

W address, with alt gfher like empowered
)27 724&& 3/18/0S 3725 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Daytene Prane #

SIGNATURE:




