FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2005 90136 003 ***150.00
DOCUMENT # 802890 el
1. Entity Name
CONTINENTAL ASSURANCE COMPANY
Principal Place of Business Mailing Addrass
CNA PLAZA CNA PLAZA - 9TH FLOOR ’ i
CHICAGOQ, IL 60685 CHICAGO, I 60685 , 5 0 0 4 8 7 U 1
s e IR ARG
CNA Center CNA Center - 28th floor
Suite, Apt. #, etc. Suite, Apt. #, alc. 04252005 Chg-P CR2E034 (10/03)
333 S. Wabash Ave. (60604) 333 S, Wabash Ave. (60604) ‘
City & State City & State 4. FEI Number Applied Fer
Chicago, IL Chicago, IL 36-0947200 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 A@diﬂonaf
£0685 U,5,A. £0685 U.5.4, Fea Required
B. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Strest Address (P.C. Box Number is Not Acceptabls)
200 E. GAINES ST

TALLAHASSEE, FL 32395-0000

City FL [ Zip Coda

8. The above-named entity submits this statement for the purpsse of changing its registerad office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligatjms of registarad agent. .

SIGNATURE

Signature, fyped of atinted name & tupisterad agent and title if apglicatye. (NOTE: Asgisiered Agent signaturd required whan reinatating) DATE
: 9. Election Campaign Financing $5.00 May Be
Aﬂer E,'f,'ﬁ?"z'é’t’,s’ff,'fﬁf,‘ff '25050.00 Trust Fund Cantribution, (O  Added io Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE co [ betete e cenge [ Addition
e UILIENTHAL, STEPHEN W AANE C/CEO/P/D '
STREET ADDRESS | CNA PLAZA STREET ADORESS CNA Center, 333 §. Wabash Ave. ( 60604)
CITY-ST-21P CHICAGO, IL 60685 CITY-ST-2P Chicago, IL 60685
TME EVP J Detete TITLE [ Changs [ Addition
NAME HARRING, DEAN NAME
STREET ADDRESS | CNA PLAZA STREET AGORESS
CISY-ST-2P CHICAGO, iL 60685 CiY-ST1-7IP .
TME AVP [ Detete TITLE JChange () Addilion
NAME SLIWA, JERRY F NAME
STREET ADDRESS | CNA PLAZA SREETADDRESS | CNA Center, 333 S§. Wabesh Ave. (60604)
om-s-2 | CHICAGO, IL 60685 CTY-81-2» | chicago, ¥IL _60685
TME EVP (¥ Delata TILE EV/CFOQ/D Change [ Addition
NAME DEUTSCH, ROBERT V NAME D.:Crat q Mense
STREET ADORESS | CNA PLAZA STREET ADDAESS
A t 3 Wabash Ave. (60604)
Gr-s2p | CHICAGO, IL 60685 ovsem | GhicSeater 32ges Mabash Ave
TmE EVPS [ pelete TE ) {1 Crenge ] Addition
A KANTOR, JONATHAN D A EV/S/6GC/D
SIREET ADDRESS | CMA PLAZA STREET ADORESS CNA Center, 333 S. Wabash Ave. (60604)
CITY-ST-2P CHICAGO, IL 50685 cnY-ST-op Chicago, IL 60685
TInE VPT [ Delate TITLE {CIcChange [ Addition
NAME HEMME, DENNIS HAME
STREET ADORESS | CNA PLAZA STREETABORESS | NA Center, 333 S. Wabash Aue.
or-st-7¢ | CHICAGO, IL 60685 cy-S1-2¢ Chicagn, Il . G0G8S

12. | hareby certify that the information suppliad with this fling doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my sighatura shall have the same legal effect as if made uncler cath; that | am an officer ar dirsctor
of tha carporation or the racaiver or truslea empowared 1o executa this report as requirad by Chapier 607, Florida Statules; and that my name appears in Black 10 or Block 11if
changed, or on an altachmant with an addrass, with all other like empowerad,

SIGNATURE:LBD.‘.. F Qb Jerry F. Sliwa, Asst. Vice President d’z'l’o_g’ 312 822-7191
HIG, Date

RE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayma Poonp ¢




