FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 805730 > 04-26-2005 90153 008 ***150.00

1. Entity Name

CENTENNIAL INSURANCE COMPANY

Principai Placa of Businass Mailing Address
140 BROADWY 3 GIRALDA FARMS
NEW YORK, NY 10005 : MADISON, NI 07940
s S SR R ERERAEERER
7 g/ ralole FarAs
Suite, Apl. #. slc. Suite, Wpt, #, ete.
_— 04202005 Chg-P CR2EQ34 (10/03
/do g ( )
Cily & Staie City & State , 4. FE| Number Applied For
clisan 13-6104845 Not Applicabla
Zi Country Zip U _‘T Couniry 5. Certilicata of Status Dasired O geae.;fq l»:gd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE, FL 32399-0000

City FL l Zip Code

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

SIGNATURE
Bignatuie, rypad of printed name of registersd agent and titke il appliceble. (NQTE: Regrstered Agent signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaigq Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribulion. (]  Addedto Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE SvP O velete TITLE anange [ Addition
NAME HERTLING, RICHARD NAME OI .
. 1 L ()
SIREETADDRESS | 3 GIRALDA FARMS STREET ADDAESS 7 1 (e ’ e~ f_a ks i ey ,Le_ /
ov-sizp | MADISON, NJ 07940 avsie | Agolsoy. AN 07990
TiTLE VPTC [ Delete TLE . [gcznange £ Adgition
NAME TURNER, JANINE B NAME ' *
SWREET A0DRESS | 3 GIRALDA FARMS STREET ADDRESS | 7 G lda. Farmd, Sty F 120
civ-si-Zp | MADISON, NJ 07940 st | N A olioon  JT 07640
T cD O Delete TILE 4 Clchage 3 Addition
HAME DORFI, KLAUS G NAME
STHEES ADDAESS | 100 WALL ST, STREET ADDRESS
Ciry- 51 21p NEW YORK, NY coeoo, CITY ST-2P
e o (R oetee TILE AV, ol —~ [ Change Acdilion
NAVE CHIMINEC, ROMAN NANE Xavi %( B
STREET A0RESS | 3 GIRALDA FARMS sweranness |7 (hraldle. PGS, Sy # 190
civ-si-2F | MADISON,NJ 00000, cv-siar | ol Ml sy ’ AMT A7640
HILE O Delele TIMLE [ cChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
T3 0 Detele Tine [ cChange  {] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-4F CITY-ST-ZIP

12. | hersby certi fg 1hal the information supplied with his filing does not qualily tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the infermation
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer ar director
of the corparalion or the receiver or lrustee empowered 10 execulta this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all othgpdike empowerad.

SIGNATURE:_@@’: Jaw"o( Ubir *//o[gg/db' / 973J 108 (000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




