~4

' | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT # 805730 05-03-2004 90417 002 ***150.00
1. Entity Name
CENTENNIAL INSURANCE COMPANY
Principal Place of Businéss Mailing Address ST
140 BROADWY 3 GIRALDA FARMS
NEW YORK, NY 10005 MADISON, NJ 07940
s v TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4, FEI Number Appliad For
13-6104845 Not Applicable
zp Couniry Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
8. Name and Address of Gurrent Registered Agent ] 7. Name and Address of New Registered Agent

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

TALLAHASSEE, FL 32399-0000

-Name- - -

City . FL | Zip Code

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

SIGNATURE
Signature. typed o printod name of registerad agent and titie if applicabls, © (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TE SvP B Deete TITLE SV P o [ Change (R Addition
NAME GOLDING, CORNELIUS E NAME HO.F‘H‘N " R_l Q‘fﬂfd\—
SIREET ADDRESS | 3 GIRALDA FARMS STREET ADDRESS | 33 Ca.n\ml oS
orv-sZP | MADISON, NJ SV Medizon, ax (1940
TITLE PD K Delate TILE [ change [ Addition
NAME SMITH, KERMIT C. , NAME
STREET ADDRESS | 100 WALL ST. STREET ADDRESS
CITY-ST-Z1P NEW YORK, NY 00000, CITY-ST-2IP
TITLE VPTC O celete TIHLE [ Change  [[] Addition
NAME TJURNER, JANINEB L NAME o
STREETADDRESS | 3 GIRALDA FARMS ) ' STREET ADDRESS .
CITY-57-2iP MADISON, NJ 07940 CiTY-ST-2P
TILE CD O Detete TITLE [ ctange [ Addition
HAME DORFI, KLAUS G NAME
STREET ADDRESS | 100 WALL ST. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 00000, CIFY-ST-2IP
THLE D O pelets e - [JcChange [ Addition
NAME CHIMINEC, ROMAN HAME
STREET ADDRESS | 3 GIRALDA FARMS STREET ADDRESS
CITY-ST-2IP MADISON, NJ 00000, CiTy ST-21P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signa.Jre shall have the sama legal effect as if made under oath: that | am an officer or diractor
of the corporation o the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: h alLolher like empowered.

SIGNATURE: _

oran @for}fﬂf}u%m ‘//ok'j/()i/ (G?&JVOJ’—&M

SIGNATURE AND WP‘%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥
ey



