FILED

OFIT C RATI
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

_ _ANNUAL REPORT

DOCUMENT # 818752 Secretary of State

1. Entity Name
PENNSYLVANIA GENERAL INSURANCE COMPANY

i

Principal Place of Business Mailing Address _

436 WALNUT STREET ~ * ONE BEACON STREET
PHILADELPHIA, PA 19106-3703 BOSTON, MA 02108

——————————— | E

01062005 Ne Chg-P CRZEQ34 (10703}

DO NOT WRITE IN THIS SPACE =Ty AppidFo

23-1471444 Net Applicable
| 8. Certificate of Status Dasired "] $8.75 Aaditional

Fee Required

e P

6. Nama and Address of Current Hggls:ered Agent

CHIEF FINANCIAL OFFICER . DD NOT WRITE

P O BOX 6200 (32314-6200). 7 s mezoe

200 E. GAINES ST _
TALLAHASSEE, FL 32399-0000 ’ IN THIS SPACE

g oomgtn o o Lt

—— e - H . e § . ...' —— o awe
8. The above named ontity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State o
the obligations of registered agent,

f Florida. | am familiar with, and accept

SIGNATURE

Slnnutura.t‘,-pad;;ﬂnlednnmcafmuix:eredutc.ent‘;.u_ql:l‘na.-fnuphcanta (@ézwmmﬁqnau@mmu‘!mm _- . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10, = SricERS AND DIREGTORS T
TITLE 8
NAME SMITH, DENNIS R
STREET ADDRESS | ONE BEACON STREET LEnnnRs G
5 -y ,
GITY-S1- 2P BOSTON, MA e C B_gafﬂ?ffggﬁjé‘%%_ggg 150. 10
TiveE DR
HAME CAVOORES, JOHN P oo
STRET ADDRESS | ONE BEACON STREET o ) s
cn-§-27 | BOSTON, MA 02108 . . N— Ce—— -
TILE D
NAME CHOKEL, CHARLES B
STREET ADDRESS | ONE BEACON STREET : . -
CITY-ST-2P BOSTON, MA 02108 . i )—DQ _NROTfWRlTE
TITLE vD
RAME ARCHIMEDES, ALEX C S IN THIS SPACE
STREET ADDAESS | ONE BEACON STREET
omv-st2¢ | BOSTON, MA 02108 L i = — -
TIME vD
NAME CARNASE, ANDREW C ]
smeeTaDzRESS | ONE BEACONST @ e
ciy-s-z¢ | BOSTON, MA 02108 _ S— e e
TITLE vD
HAME DAVIS, MORGAN W
STREET ADDRESS | ONE BEACON ST
siv-sT-2F | BOSTON, MA 02108 - A T T T .

12, | heroby certi{g that the information supplied with this ﬁl‘lng does not qualify for the exermption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sams legal elfect as if made under oath; that | am an officar or director
af the corporation of the raceiver or rustas empowerad 10 axacutas this report 2s required by Chapter 607, Fierida Slatutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmant with an addrass, with il other like empowered.

SIGNATURE: _ ) ¢ = /430
SIGNATURE AND TYFED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR | Dae - Daytmn Phone #




