2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 21, 2005 8:00 am

DOCUMENT # P33145

1. Entity Name

REGENT INSURANCE COMPANY

Principal Place of Business

ONE GENERAL DRIVE
SUN PRAIRIE, W1 53596

Mailing Address

ONE GENERAL DRIVE
SUN PRAIRIE, WI 53596

2, Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

02-21-2005 900635 033 ***150.00

20013418

IR ERADEEATAET

Suite, Apt. , elc. 01292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
39-6062860 Not Applicable
Zi Zi i
" Country P Country 5. Certificate of Status Desied 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - Name _— —_ = -

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)

200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

Street Address (P.0. Box Number is Not Accepiabla}

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, lyped o printed name of segistared agent and title if apnl(m?ln,

{NOTE: Regiatered Agent signature ragquired when reinstating)

DATE

O
gL - LI

"\ FILE NOWI!E FEE IS $150.00 -
f;_Mteﬂr May 1, 2005 Fee will be $550.00 -

% Elé_ction Ca‘i'npaign Financing
Trust Fund Contribution,

L

$5.00 May Be
Added to Fees

10.- ~ ¢ QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O Delets TME [ change £ Addition
NAME - | POLLOCK, JOHN R. NAME

STREET ADDRESS | ONE GENERAL DRIVE STREET ADORESS

CrY-8i-2p SUN PRAIRIE, Wi CAY-ST-2P

TILE vSD O petete TITLE [ Change [ Additicn
NAME SMITH, ANNE B. NAME

STREET ADORESS | ONE GENERAL DRIVE STREET ADDRESS

CITY-ST-ZIP SUN PRAIRIE, WI CITY-SF-2IP

TITLE PD O Delete TITLE [ Change [ Additicn
NAME MCPARTLAND, PETER G NAME

STREET ARDRESS | ONE GENERAL DR STREET ADDRESS

CITY-S7-2IP SUN PRAIRIE, WI 53586 CITY-ST-ZIP )

TITLE VD 3 Delete TIE v [ Change  K3kAddition
NAME PARKER, THCMAS A NAME Schanen, John Roger

STREET ADBAESS | ONE GENERAL DRIVE STREET ADDRESS One General Drive

CITY-ST-21P SUN PRAIRIE, W| 53596 CHY-ST-2P Sun Prairie, WI 53596

TME VD O Detete TIME Cdchange [ Addition
NAME KALINA, RICHARD B HAME

STREET ADDAESS .| ONE GENERAL DRIVE STREET ABORESS

CITY-ST1-2IP SUN PRAIRIE, WI 53596 CITY-ST- 2P

TILE ' [3 Detete TIME [ Change  [J Addition
e, | - B L NAME o .
STREET ADORESS | _ e L STREET ADDRESS . " - kR
Y- ST .ZIP CIy-sT-2P |

12. | hereby certify that the information supptlied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my sigrature shall have the samedegal effect as if mada under oath: that 1 am an officer or director
d

indicated on this report or supplementat report is lrue an
a Statutes; and Lhat my name appears in Bleck 10 or Black 11if

.of the corporation or the receiver or trustee empowered to execute this report as
changed or on an aﬂachment wilh an address, with akt glher like empowered

SIGNATUHE

Peter G

McPart+land

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH

OR UIRECTOR

by Chapter 607, F

1=-29=-05 608-837-4440

Data Daytimea Fhone £




