. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2004 08:00 AM

DOCUMENT # P07733 Secretary of State

1. Entity Name

}:OAV%QERS MUTUAL HAW INSURANCE COMPANY OF

Peincipal Place of Business Mailing Address

2323 GRAND AVENUE 2323 GRAND AVENUE

DES MOINES, 1A 50312 DES MOINES, 1A 50312
01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
42-0245840 Mot Applicable

8. Certiicate of Status Desired 0 gesa'gesqﬁf;m“a'

8. Name and Address of Current Registered Agent _

CHIEF FINANGIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000 IN THIS SPACE

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

SIGNATURE
Signplue, Trped of priried name ol regisiared agent and te ¥ apphoable. {NOTE. Reglstered Agent sigralure requiad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o LO000007S5495
After May 1, 2004 Fes will be $550.00 Trust Fund! Contribution. O Addedta Fees 133 M3 .?'U 4"860?{!"‘{} 17 150 UD
10. QFFICERS AND DIRECTORS . B [
TITLE b
NAME RUTLEDGE, RONALD P

STREET ADDRESS | 240 LINDEN DRIVE
CATY-5T-19 WAUKEE, 1A

TTLE P

NAME RUTLEDGE, STEVEN

stareTaomRess | 3421 BRIAR RIDGE l
omv-5-7P | WEST DES MOINES, IA

THLE D

NAME RUTLEDGE, WILLIAM

3915 S.W. 28TH PLACE
iﬂﬂm DES MOINES, IA DO NOT WRITE

me [T ~ INTHIS SPACE

NAME FELTON, KENNETH W
SYREETARDRESS | 1171 COLUMBINE CT
CITY-$T. 2P NORWALK, A

TILE D

NAME RUTLEDGE, 3COTT

STREET ADDRESS | 1601 BUFFALC RD

CITY-S1-2I9 WEST DES MOINES, 1A 50285

T S

NAME RUTLEDGE, MICHAEL
STREET ADDRESS [ 3505 SW 27TH ST.
CITY-ST-TP DES MOINES, 1A

12, | hereby cani{x that the Information supplied with this filing does not gualify for the exemption stated In Section ‘119.07§3‘J(f}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate ahd that my signature shall have the same legal effect as if made under vath, that | am an officer or directer
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 507, Florida Statules, and that miy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kenneth W. Felton, Treas. 2/23/04 {515} 282-9104

NAME OF SIGNING OFFICER OR DIRECTOR Caly Daylime Prong &




