2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 809046

1. Entity Name

KAN%AS CITY FIRE AND MARINE INSURANCE
COMPANY .

05-03-2005 90140 046 ***150.00

Mailing Address

CNA PLAZA - 9TH FLOOR
CHICAGO, IL 60685

Principal Place of Businass

CNA PLAZA
CHICAGO, IL 60685

50048 322

T

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

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

Sulite, Apt. #, etc. Suite, Apt. #, etc. . 04252005 Chg-P CR2E034 (10/03)
333 8. Wabash Ave. (60604) 333 S. Wabash Ave. (6C604)

City & Stata City & State 4, FEl Number Applied Fer
Chicago, IL Chicago, IL 44-0307890 Not Applicatle

Zip Country ap . Country 5. Certilicate of Status Desired 0 $8.75 Aditionat
60685 U.S.A. 60685 U.S.A, Fes Raquired

6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name ’

CHIEF FINANCIAL OFFICER

Stregt Address [P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typod of phntad nama of registarsd agent and litle 4 applicable.

{NOTE: Regisiered AGBn! SQnatu/a requined whan raineiatng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added 10 Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1% CEOD [ pelats e C/CEQ/FP/D Ochangs 7 Addition
NAME LILIENTHAL, STEPHEN NAME

STREETADDRESS | CNA PLAZA STREET ADDRESS CNA Center, 333 S. Wabash Ave. (60604)

CITY-§7-2P CHICAGO, IL 60685 CITY-57-2P Chicago, IL 60685

TIE EVD O oetere g [OCrnge (] Addition
NAME THOMAS, PONTARELLI NAME . .

STREET ADDRESS | CNA PLAZA STREETADORESS | CMA Center, 333 S. Wabash Ave. (60604)

crv-sT-2¢ | CHICAGO, IL 60685 . ciry-s1-2¢ Chicaga, 1l 606A5

TRE EVDC ¥ petete e EV/CRO/D N change (X Adcition
NAME OEUTSCH, ROBERT V NAME D. Craig Mense

STREEFADDFESS | CNA PLAZA SWEETADORESS | CNA Center, 333 S. Wabash Ave. (60604)

cmv-s1-2p° | CHICAGO, IL 50685 cmv-51-20 Chicaga. 1l 606AS

e AV {3 Delete me - Clcrange [ Adilion
NAME SLIWA, JERRY F NAME

STREETADDRESS | CNA PLAZA STREET ADDRESS CNA Center, 333 S. Wabash Ave. {60604)

orv-s-2p | CHICAGO, IL 60685 ciry-st-2IP Chicago, IL 60685

me SGCD 7 Dekete TnE EV/S/6C/D [JChange [ Acdition
NAME KANTOR, JOHNATHAN D NAME o

STEETADDRESS | CNA PLAZA STREETADDRESS | CNA Center, 333 S. Wabash Ave. (60604)

civy-51-2% CHICAGO, I 60685 Crry-sT-2P thcago, iL 60685

TTLE v O oslete TRLE DYcChange [ Addition
NAME HEMME, DENNIS NAME

STREET ADURESS | CNA PLAZA smeeracress | CMNA Center, 333 S. Wabash Ave. (60604

orv-s-z¢ | CHICAGO, IL 60685 CITY-§T-2P chicago, IL 606853

changed, or an an attachmant with an address. with all other like empowerad.

SlGNATURE;AgQ&A F SA,‘.-. Jerry F. Sliwa, Asst. Vice President

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

‘l/’-“/os’ 312 822-7194
Do

SIGNA

AE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OA DIRECTOR

Davime Prore o




