FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

P?CNUMENT # P25643 01-31-2005 90078 033 ***150.00
. Entity Name
IDS PROPERTY CASUALTY INSURANCE COMPANY
Principal Place of Business Mailing Address a U U u 0 FAY )
3500 PACKERLAND DRIVE 3500 PACKERLAND DRIVE
DE PERE, WI 54115 DE PERE, WI 54115
R v IRV AOD EORE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-1173498 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsq l.;?ﬂdciitlonal
~{ =-— = -—@-Name and Address of Current Registered Agent —— = e —7.-Name and Address of New Registered Agent © — o
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Strest Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
' City FL l Zip Cods

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

SIGNATURE
Signalure, lyped or printad nama of registerad agent and title il applicable. (NOTE: Rpgislered Agent signatura required when rainstating) DATE
FILE NOW!!! 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 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD O palste TILE [ Change [ Addition
KAME CIAK, KENNETH J. NAME
STREETADDRESS | 3500 PACKERLAND DRIVE STREET ADDRESS
CHY-5T-21P DE PERE, W1 54115 CTY-ST-2I1P
TITLE VP 2 peleta TITLE [ Change ] Addition
NAME WILSON, DIANNE L NAME
STREET ADDRESS | 3500 PACKERLAND DRIVE STREET ADDRESS
CITY-§T-2P DE PERE, Wt 54115 CiTY-51-21P
TME- = [-Sers ee—— . - B4 Delets Nome .| Secretary hnaTon — Change _ [ Addition
AME MEEHAN, TIMOTHY S. NAVE Pant RoberTs Iohnsion
STREET ADDRESS | 80 8. 8TH STREET STREET ADDRESS | S re 05 AKX P Frnamcs & ( Lenier
CITY-5T-1P MINNEAPOLIS, MN CITY-§7-2IP M:'ﬂz/ea’;tb Le My 55947Y
TiME T O Delete TILE [J Change  [J Addition
NAME BERMAN, WALTER S NAME
STREET ADDRESS | 200 VESEY STREET STREET ADDRESS
CliY-SF-2IP NEW YORK, NY 10285 GiTY-57-21P
e D 1 Delete e [JChange [ Addilion
NAME FRAZIER, LARRY W NAME
STREET ADDRESS | 3500 PACKERLAND DRIVE STREET ADDRESS
CITy-$7-2P DE PERE, WI 54115 CiTY-ST-2IP
TME D [ Delete e [ Change [ Addition
NAME JENKINS, THEODORE M HAME
STREET ADDRESS | 6000 FREEDOM SQ DRIVE STE 300 STREET ADDRESS
CITY-sT-2IP CLEVELAND, OH 44134 CITY-$1-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ingicatad on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11t

changed, or an an attachment,wjth an address, with all other like empowsred.
SIGNATURE: /Qﬁ, Vi %J/ééal [-9%-05 G 530.5313

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytirne Phona ®




