2005 FOR PRCHIT CORPORATION FILED

ANNUAL REPORT | Feb 03, 2005 08:00 AM

DOCUMENT # P24163 Secretary of State
1. Entity Name
THE CINCINNATI INDEMNITY COMPANY
Principal Place of Busmess Mailing Address
6200 SOUTH GILMORE ROAD P.0. BOX 145496 ,
FAIRFILLD, OH 45014-5141 US CINCINNATI, OH 45250-5496 1S
01262005 No Chg-P CR2E034 {10/03) o
DO NOT WRITE IN THIS SPACE Pa==Trw— Fapiec Fr
31-1241230 Not Applicable
5. Cerificale of Stajus Desired [ Eg-;?qlﬁg:;“““a! )

__6, Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Do NOT WRITE
200 E. GAINES ST : T

TALLAHASSEE, FL. 32399-0000 ' IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered ééent, or both, in the State of Florida. | am-r.amiliar with, and accept
the obligations of registered agent.

SIGNATURE - ) . _ e .
Signature, lyped o prinled nameg of registered agent and tilg Il applicable {NCTE, Regislersd Agent signature required when reinstating) DATE . -

FILE NOW!! FEE IS $150.00 9. Election Cqmpaign Financing - $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS j

THTLE TSVP

ineerionss | 6150 DRY RIDGE FD. G2/ 0B Bhe s 024 150. 10

CITY-ST-ZIP CINGINNATI, OH

THLE SSvP

NAME STECHER, KENNETH

STREET ADDRESS | 5336 PINECLIFF LANE
CIFY-ST-2P CINGINNATI, OH 452477518

TITLE P
NAME SCHIFF, JOHN JJR

8720 CAMARGO RD
zTTTE;TAJJZ?:ESS CINCINNATI, OH } ) Do NOT WR'TE

;Z:'IEE g\é:OSKI, JAMES E I N TH IS s PAC E

STREET ADDRESS | G080 PRICE RD.
CITY-ST- 2P LOVELAND, OH

TITLE SVP

NAME TIMMEL, TIMOTHY L

STREET AODRESS | 4073 EGBERT AVE

CITY-ST-21P CINCINNATI, OH 452201112

TITLE SvP . .

NAME SCHERER, J.F.

STREET ADDRESS | 11660 SYMNES VALLEY DRIVE
CITY-ST- 2P LOVELAND, OH

12. | hereby cerlily that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.0??3)(5). Florida Statutes. | further certify that the Information
indicated on this repart or supplemsntal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the cerporation or the receiver of fruslee empowsrad to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. . e

SIGNATURE: ___“BttT Lpaid RETH S¢AcF | //#ﬁfl’s"

SIGNATUNE AND TYPEDOR PRINTED sfiur. OF SIGNING OFFICER OR BIRECTOR Dak Daytme Prione #




