FILED
2005 FOR PROFIT CORPORATION Apr 09,2005 08:00 AM

'ANNUAL REPORT 7 | r9% 2 18:00
DOCUMENT # P15402 T 0 ecretary o ate

1. Entity Name
DEERFIELD INSURANCE COMPANY

Pnncipal Place of Business Mailing Address

10 PARKWAY NORTH 10 PARKWAY NORTH
DEERFIELD, 1. 60015 DEERFIELD, IL 80015 US

———————— [IWKIER AR

. e .S o o . . .| 03292008 NoChg-P CR2E034 (10/03)
DO NOT WR!TE lN THIS SPACE 4. FEi Number Applied For
i T ' ' . 425052413 Not Applicable

$8.75 Additionat
Fes Hequired

6. Ceriificate of Status Desired O

B. Nime and Address of Currant Registersd Agent

CHIEF FINANCIAL OFFICER 7 o DO NOT WRITE

PO gox 6200 (32314-6200) _ ‘
200 E. GAINES ST
TALLAHASSEE, FL. 32399-0000 ‘ ‘ IN THIS SPACE

8. The above named enuty submns this statemem for the purpose of changing its regzs:ered ofﬁce or regislered agem cr both m the Szale of Florlda l am famllla: wuth and accept
the obligations of registerad agent.

SI@NATURE P o
Signaluré, lyped or pﬂhtnd mmeofreazstered uaera and utis f appicable. fNCﬂ‘E Remstered Agent sgnalure faquired when rammung) . ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0 Addedio Fees
10, — OFFICERS AND DIRECTORS [ )
TILE cD
NAML MARKEL, ANTHONY F
STREEY ADDRESS | 4521 HIGHWOQDS PKWY o .
oTY-ST-2P | GLEN ALLEN, VA 23080 = R . : HOONOOSSE Sy
- — * : LALILI S | o
TLE PD H’-}icilj’:ﬁ £
NAME PHOEBUS, EDGAR W 405800153 GQE e

STREETADDRESS | 10 PARKWAY N.

cny-si-2° | DEERFIELD, IL 60015

TILE b1
HAME FRANCIS, PAULA A

STREET A00RESS | 10 PARKWAY N, DO NOT WRlTE

CAY-ST-ZP DEERFIELD, IL 60015

e T . ) ] I |N THIS SPACE

HAME CICHON-FEENEY, JOANNE M
STREET ADDRESS | 10 PARKWAY N
¢mv-s1-2¢ | DEERFIELD, IL 60015

me AS

RAME NEVERS, GREGORY B
STREETADDRESS | 4521 HIGHWOODS PKWY
oTY-sT-2P | GLEM ALLEN, VA 23060

s AS

NAME PIPER, DEBRA M o o e
STREETADORESS | 10 PKWY NORTH o

CITY-S1-ZP DEERFIELD, IL 60015 oo e e ——

12. | hereby cerlify that the information supplied wzih this f:llng dces not quahfy for the exemphon slated in Sec:zon 119, GTgS)(I) Florlda Statules i furzher certrfy lhat the |nformauon
indicated an this report or sppplemental reportis true and accurate and that my signature shall have the same legal effect as If made under aath, that | am an officer or director
ustee empowered to execu %tms rePort as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the redeiver
changed, or on-an attachment

SIGNATURE:

address, with alf red

Pa A. Francis q/ta /0‘3 847-572-6382

SIGHATURF AND TVPED OFI PRINTEQ NAME OF SIGNING OFFICEH ;] DIHEG‘TOH Date Dayhma Phace €




