FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P20697 02-23-2005 90082 015 ***150.00
1. Entity Name
DIAMOND STATE INSURANCE COMPANY
Principal Place of Business Mailing Address )
THREE BALA PLAZA EAST, SUITE 300 THREE BALA PLAZA EAST, SUITE 300 2 0 0 1 5 2 8 B
ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
TS s R AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

51-0257823 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
~CHIEF-FINANCIAL OFFICER— —— e -~ — = — e i o=
P O BOX 6200 (323146200) Street Addrass (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL | Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pented name of registersd agent and tte if appicabla. (NOTE: Roag sterod AQent Signature feduiled when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ' ¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD X7 Delete TmE President/CEQ X Change = ] Addition |’
NAME FREUDBERG, SETH HAME William F. Schmidt )
STREET ADDRESS | 3 BALA PLAZA EAST 3RD FL smeeraooress | Three Bala Plaza East, Suite 300
cry-sT.zp | BALA CYNWYD, PA CITY-S1-2P Bala Cynwyd, PA 19004
TITLE D [ Delete TTLE [ Change 7] Additicn
NAME AARON FOX, SAUL HAME
STREET ADDRESS | 950 TOWER LA[s:IE STE 1150 STAEET ADDRESS
CITY-ST-ZP FOSTER CITY, CA 944042127 CITY-S1-7IP
TME VP [ Detete TITLE [ Charge [ Addition
NAME HART, JERRY NAME
STREET ADORESS | 3 BALA PLAZA EAST, SUITE 300 STREET ADORESS
CiTY-ST-2P BALA CYNWYD, PA 19004 CITY-ST-7P
TIME D [ Delete TmE . O change  [7 Addilion
NAME DASSIOS, ANGELOS J NAME
STREET ADORESS | 950 TOWER LANE STE 1150 STAEET ADDRESS
CHY-ST-ZP FOSTER CITY, FL 944042127 Ciy-51-2ip
THLE VAS . 3 Delete TinE [J Change [ Addition
NAME MARCH, RICHARD S NAME
STREET ADDRESS | 3 BALA PLAZA EAST STREET ADDRESS
CHIY-ST-2P BALA CYNWYD, PA CITY-53-2IP
TE VTAS O oelete TINE ) I crange [ Addition
HAME | TATE, KEVINL NAME
STREET ADDRESS | 3 BALA PLAZA, SUITE 300 EAST STREET ADDRESS
CITy-ST-2IP BALA CYNWD, PA 19004 CIry-s1-2IP

12. | hereby cemrz 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 rephort is true and accurate and that my signatura shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’ empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment witl dress, with all other like empowered.

SIGNATURE:

Kevin L. Tate, Treasurer, Sr. VP__ (610) 664-1]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Daw Daylima Phone #

500



