2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90136 030 ***150.00

DOCUMENT # 802852

1. Enlity Name

TRANSCONTINENTAL INSURANCE COMPANY

Mailing Address

CNA PLAZA-9TH FLOOR
CHICAGO, IL 60685

Principal Place of Business '

CNA PLAZA
CHICAGO, IL 60685

-,1$0046707

g .

2. Principal Place of Business 3. Mailing Address
CNA Center CNA Center — 28th floor

Suite, Apt. #, stc. Suite, Apl. #, G, 04252005 Chg-P CR2E034 (10/03)
333 5. wWabash Ave. (60604) 333 S. Wabash Ave, (60804)

City & State City & State . 4, FEf Number . Applied For
Chicago, IL Chicage, IL 36-6043106 Net Applicable

Zp Country Zp Country 5. Canificate of Staws Desired (] 58+73 Additional
60685 U.S.A. 60685 U.S. A, Fee Required

6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER - :
P O BOX 6200 (32314—6200) Straet Address {P.O. Box Number is Not Acceptabile)
200 E. GAINES ST &
TALLAHASSEE, FL 32399-0000 *
o ‘ . City FL l Zip Cods

8. Tha above named entity submits this statement for the purposa of changing its registered office o ragisiered agent, or beth, in the State of Florida. | am familiar with, ang accapt
tha obligations of registerad agent. o

SIGNATURE
'+ Signaturs, fyped or printed nama of registered agent and litis 7 appiicable: (NOTE; Registersd AQem Signuture racuined wien rainatating) DATE

9. Election Campaign FRnancing
Trust Fund Contribution.

$5.00 may ge

FILE NOW!I! FEE IS $150.00 Added 10 Fews

After May 1, 2005 Fee will he $550.00

10. GFFIGERS AND DIRECTORS 11. ADDiTIGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me EV (3 Delee me " gy/p CIcrange (] Acdilion
NAME THOMAS, PONTARELLI NAME
STREET ADDRESS | CINA PLAZA sTReETaooREss (| CNA Center, 333 S. Wabash Ave. (60604}
CITY-ST-2P CHICAGO, IL 60685 ciy-s1-2p . Chicago, 1. 60685 -
e EVCF O delete nne EWSFOZDT i £ Change [0 Audition
NAME DEUTSCH, ROBERT V - NAME . Craig Mense .
STREET ADORESS | CNA PLAZA smeeTaooress | CMA Center, 333 S, Wabash Ave. (60604)
CITY.5T-2P CHICAGO, IL. 60685 . ciry-$T-P Chicage, IL 60685
1 me CGCD : 1 pelete TME C/P/GC/D I Chenge (7 Addition
we gﬁ:?&zj\ommm ::H";m CNA Centter, 333 S. Wabesh Ave. {60604)
cny-51-2p CHICAGO, IL 60685 Cmy-St-2P Chicago; IL 60685
TME VT Closes  f ™  Oichnge [ Adtion
NAME HEMME, DENNIS R NANE
STREET ADORESS | CNA PLAZA STREETADDRESS | CNA Center, 333 S. Wabash Ave. (60604)
-orv-s-2p | CHICAGO, IL 60635 ciry-ST-28 Chicaqo, IL_ 60685
Tne EV ) 0 Delzta TILE EV/D [ Changs [ Addlticn
NAME FUSCO, MICHAEL NAME
STREET ACORESS | CNA PLAZA srestanoress [ CNA Center, 333 S, Wabash Ave. (50604)
on-sT-P | GHICAGO, IL 60885 G- 57-2P Chicago, IL 60685 =
TIE AV O patete me AV Plctange [ Aggition
NAME GROB, ROBERT J NAME Jerry F. Sliwa .
STREET ADORESS | GNA PLAZA STEETADORESS | CNA Center, 333 §. Wabash Ave. (60604)
orv-5i-z¢ ] CHICAGO, IL 60685 eS| chicago. Il 60685

12. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall hava tha same fegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowered o 8xecutd this repor a8 required by Chapter 807, Florida Stalutes; and that my name appsars in Block 10 or Block 11 f
changed, or on an attachment with an address. with all other like empowered.

c % Jerry F. Sliwa, Asst. Vice President

SIGNAT AND TYPED OF PRINTED NAME OF SIGMNG OFFICER CR DIRECTCR Uaia

Y IZ"}UJ" 312 §22-7191

Daviats Frire

SIGNATURE:




