FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 827115 04-18-2005 90282 041 ***150.00
1. Entity Name
ARGONAUT-MIDWEST INSURANCE COMPANY
Principal Place of Business, Mailing Address CPRE PR
8750 W BRYN NAWR AVE 10101 REUNION PL.
1300 STE. 500
CHICAGO, IL 60631 SAN ANTONIO, TX 78216 )
s s NN A S0 EAT R SVAERN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P . CR2E034 {10/03)
City & State City & State 4. FEI Mumber Applied For
36-2489372 Mot Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired O gaae‘;fqz?e‘ﬂ"""a'
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

‘ 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

City FL —[ Zip Code

8. The abéve named entity 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 cf registered agent.

SIGNATURE
Signature, rypad ar printed namne ol regsiared agent and ute if applicanie. {NOTE: Regrstarsd Ageni signatuie reguired whan ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TSVP ' (3 Delete TME {1 Change  [J Addition
NAME HAUSHILL, MARK W HAME
STREET ADDRESS | 10101 REUNION PL. STE. 500 STREET ADDRESS
cIry-s1-2ip SAN ANTONIO, TX 78216 CIFY-ST-2P
TILE c . O eete TME ClChange [ Addition
NAME WATSON, MARK E Il NAME ’
STREET ADDRESS | 10101 REUNION PLACE STE. 500 STREET ADDRESS
CITY-ST-ZiP SAN ANTONIO, TX 78216 CITY-ST-21P
TME SVvS J Delete TILE [ change [ Addition
NAME LEFLCRE, BYRON JR NAME
STREET ADDRESS | 10101 REUNION PLACE, STE 500 STREET ADDRESS
Ciry-5T-2F | SAN ANTONIO, TX 78218 CITY-ST-2IP .
TMLE CFO £ Delete TLE O change [ Additien
NAME MERI/WETHER, KAREN C NAME
STREET ADDAESS | 10101 REUNION PLACE, STE 500 STREET ADDRESS
Ciry-St-2p SAN ANTONIC, TX 78216 Cry-s1-2IP
TMLE P ] oelete TILE O change [ Addition
NAME GANTZ, JOHN G NAME
STREET ADDAESS | 695 EAST MAIN STREET STREET ADDRESS
CITy-ST-2IP STAMFORD, CT 08901 CY-ST-2IP
Tme [ Deletz TIE [ Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2P

12. | hereby certify that tha information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119,07(3)i). Forida Statutes. | further certity that the infermation
indicated on this report or supplamental repont s true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoweared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: o O Mypeiirll, 4)3/45

SIGNATURE AND TYPED OR WRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dale Daytime Phora ¥




