2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # 839751

1. Entity Name

THE GLENS FALLS INSURANCE COMPANY

Principal Place of Business

CNA PLAZA
CHICAGO, IL 60685

Maifing Addrass

CNA PLAZA - 97H FLOOR
CHICAGD, IL 60685

) ,

Secretary of State

05-03-2005 90135 009 ***150.00

50046692

(TR

2. Principal Place of Businass 3. Mailing Address
CNA Center CNA Center - 2B8th floor

Suite, Apt. #, ate. Suite, Apt. #, etc. 04252005 Cng-P CR2E034 (10/03)
337 5. Wabash Ave, (§06043 333 S. Wabash Ave. (60604) :

City & State City & State 4. FE!I Number Applied For
Chicago, L Chicago, L 13-2666900 Not Applicabie

Zp Couniry Ze Couniry §. Certiicats of Status Desired ~ []  98-75 Additional
60685 SaA, 60685 U.5.A, Fee Required

8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES 8T
TALLAMASSEE, FL. 32399-0000

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL |

8. Ths abova named anlity submils this statement for the purpose of changing its registered office or ragis

the obligations of registered agent.

tered agenl, or both, in the State of Florida. | am familiar with, and. accept

SIGNATURE
- w.mummdwww

i 4 appbeable.

[NOTE: Registeract ADent sgnature requirgd when reinstating}

DATE

FILE NOW!! FEE IS $450.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Ba
Added ‘o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DCEQ O pelete THLE C/CE0/P/D Ol Change ] Addition
NAME LILUENTHAL, STEPHEN W NAVE

STREET ADDRESS | CINA, PLAZA swesracorsss | CNA Center, 333 S. Wabash Ave. (60604}

CITY-ST-2P CHICAGO, IL 60685 ciry-g1-1p Chicago, L 60685

T EVD [ petews HiT3 O] Ghange ] Addition
KAME THOMAS, PONTARELLI NAME

STREETADDRESS | CNA PLAZA STREETADORESS | oNA Center, 333 §. Wabash Ave. (60604)

om-sT.0P | CHICAGO, IL 60685 crr-§1-2° Chicage, !l 60685

TITLE DCFO B Detele TITLE EV/LFU/D _E]Change miliun
NAME DEUTSCH, ROBERT VICTOR NAME D. Cralg Ménse

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

urr-sr-Zr | CHICAGO, IL 60685 Cmy-si-ae Chicago, IL__60685

Tme AV [ Delete e R ([ Changz  [R Asition
NAME GROB, ROBERT J NAME Jerry F. Sliwa

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

CITY-ST-Z1P CHICAGO, IL 60685 CIry-§1-2P Chicago, . 60685

TE EVSD {7 Detete ne EV/S/GC/D O ctange [ Addition
NAME KANTOR, JONATHAN NAME

STREETADORESS | CNA PLAZA SWREEVADORESS | ona Center, 333 5. Wabash Ave. (60604)

arv-szp | CHICAGO, IL. 60685 GY-ST2 | ehiesge. L S068S5

TIILE ™ ) Deleta Tine T [JChange L] Addition
::,:‘:Hmm gﬁrgfﬁnms smm’fnmnsss CNA Center, 333 S. Wabash Ave, (60604)

ofr-51-2¢ | CHICAGO, IL 60685 CIFY-57-2P Chicago, IL 60685

12. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Saction 119.07(3)(j). Florida Statutss. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shaii have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustes smpowerad to execute this raport as requirad by Chapter 807, Florica Slatutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Vi F Sl

Jerry F. Sliwa, Asst. Vice President

'4}1 T/a 3

312 822-71191

SIGNATURE AND TYPED QR PRINTED NAME OF SICNING OFFICER OR DERECTOR

Daa

Gavame Frore d




