2005 FOR PROFIT CORPORATION

.
.

-

ANNUAL REPORT (AR)

FILED

Feb 02, 2005 8:00 am

DOCUMENT # F99000000940

1. Entity Name ¥

PACIFIC SPECIALTY INSURANCE COMPANY

Secretary of State

02-02-2005 90042 016 ***150.00

Principal Place of Business

3601 HAVEN AVE.
MENLO PARK CA 94025

Mailing Address

3601 HAVEN AVE.
MENLO PARK CA 94025

Spam - Sk b —
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State _ L 4. FEl Number Applied For
- 94-3082010 Not Applicable
Zi Col i .
P — uniry p —— Country 5. Certificate of Status Desired ] $8'75 .ﬂfddnu)nai
—_ — - Fee Required

6.- Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

_ Name [ — -

a—

Street Address (P.O. Box Number is Not Acceptable)

Zip Coda

—

-——

FL

SIGNATURE

N/B

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

Signatws, typed o printed nema o registered ageni and e 1 eppleable

{NOTE . Registered Agent signatura requied when mginsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

ehanged,

indicated on this report or supplemental report is true ang

SIGNATURE:

or on an attachment wit 1 like empowered

pavi {&9-vP

OFFICERS AND DIRECTORS 11, * ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CPD {1 Delete TITLE [Jchange (] Addition
NAME MCGRAW, JOHN V JR. NAME
STREET ADDRESS | 3601 HAVEN AVE. STREET ADDRESS
CITY-$T-2IP MENLOQO PARK CA 94025 L CTY-ST-Zp
TILE Dvs . O Delele e . [ Change [ Addition
NAME SUMMERS, TIMOTHY J MAME
STREET ADDRESS | 3601 HAVEN AVE. STRET ADDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2P
Tame oetlpe S T T T o 5 Balete e [Oiveckr T T T T U Y g Thee D Aditon |
NAME CROAK, RICHARD D NAME willtam T ‘ﬂ\('/i‘.o-vlletj
SIREET ADDRESS™| 3601 HAVEN AVE. - - “STREETADDRESS ™|~ B Il =" HIC V=R A e ~—— === mr =
CNY-S1-ZP | MENLO PARK CA 94025 CIty-St-2 menlp Parll, ex Cuypg
TInE D [ Delete e L. [Jchange [ Addition
NAME MCGRAW, JOHN M NavE
STREET ADDRESS | 3601 HAVEN AVE. STREET ADDRESS
CITY-ST-2IP MENLQ PARK CA 94025 CITY-ST-7IP
TILE PD O Getete TITLE [ change [ Addition
NAME MCGRAW, MICHAEL J NAME
STREET ADDRESS | 3601 HAVEN AVE. v STREET ADDRESS
CITY-ST-21P MENLQ PARK CA 94025 CITY-5T-2IP
HILE D 7 Delete TILE [Jchange  [] Addition
HAME MCGRAW, ANN M NAME
STREET ADDRESS | 3601 HAVEN AVE. STREET ADDRESS
CITY-S1-7/P MENLQ PARK CA 94025 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §12.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AL O A 7ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Dayteme Phone #

o



