2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 812934

1. Entity Name

ARGONAUT INSURANCE COMPANY

ecretary of State

04-18-2005 90282 040 ***150.00

Principal Place of Business

10101 REUNION PL
STE 800
SAN ANTONIO, TX 78216

Mailing Address

10101 REUNION PL
STE 500
SAN ANTONIO, TX 78216

(AT

2. Principal Place of Business 3. Mailing Agdress

j0101 REONIA Pl feg

Suite Apt. #. ete. Suite, Apt. #, et. 04132005  Chg-P CR2E034 (10/03}

SIE fov
City & State City & State 4. FEI Number Applied For
SAN AnTon.y T X 94-1390273 Not Applicable
® 9% Couniy S A e Couniry 5. Certificate of Staws Desired [ fg';iag‘ﬂ"m”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— - — Name. , - - - - - -

CHIEF FINANCIAL CFFICER

P O BOX 6200 (32314-6200}
200 E. GAINES ST

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399-0000

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered
the obligations of regisiered agent.

SIGNATURE

otlice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typad of pnimed nama ot regisiaced agant and tide 1 applicatle.

(NOTE: Pegistared Agent signalure required when rainstating)

DATE

FILE NOWI!!I -FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TINE TSVP ‘ [ delete TRE [ Change [ Addition
NAME HAUSHILL, MARK W HAME

STREET ADDRESS | 10101 REUNION PL., STE 500 STREET ADDRESS

orv-si-2r © | SAN ANTONIO, TX 78216 ciry-st-2P

TILE c 3 petete TIME 3 Change (7] Agditicn
HAME WATSON IIl, MARK E HAME

STREET ADDRESS | 10101 REUNION PL., STE 500 STREET ADDRESS

ciy-si-zip SAN ANTONIO, TX 78216 CITY-§$7-ZIP

TIME 5vs O petete TITLE O Change 3 Addition
NAME LEFLORE, JR., BYRON NAME

STREET ADDRESS | 10101 REUNION PL., STES00 STREET ADDAESS

or-st-2p | MENLO PARK, CA 94025 CHTY-Si- 2P -
TME VPCF O Detete TIMLE [ change [ Addition
NAME MERIWETHER, KAREN C NAME

SIREETADDRESS | 10101 REUNION PLACE, STE. 500 STREET ADDRESS

CITY-ST-2P SAN ANTONIO, TX 78216 Ciry-SI-2p

TILE P [ Delete TME [ Change [ Addition
NAME GANTZ, JR., JOHN G NAME

STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS

ciry-St-2p STAMFORD, CT 069012150¢ Cry-st-a¢ )
TME [ belete TME O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P : CITY-ST-2P

12. ) hereby certify that the information supplied with this filing dogs nat qualify for the examplion stated in Section 119.07(3)(1). Florida Statutaes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oatn: that | am an officer or director
of Ihe corporation or the raceiver or rustee empowered 1o axecule this repor! 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 address, with all othet like empaowerad.

Hiz/od

SIGNATURE:%

INTED NAME OF $1GNING é;& OR DIRECTOR

Oate | Oayume Phone #




