2005 FOR PROFIT CORPORATION
ANNUAL REPORT

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

05-03-2005 90135 007 ***150.00

DOCUMENT # 839755

1. Entity Name

FIDELITY AND CASUALTY COMPANY OF NEW YORK

Principal Placa of Business

CNA PLAZA
CHICAGO, IL 60685

Maziling Address

CNA PLAZA
9THFL

CHICAGO, IL 60685

20046694

g .

2. Principal Place of Business 3. Mailing Address
CNA Center CNA Center - 28th floor
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
(£0604)
City & State City & Stata 4, FEI Number Applied For
Chicago, IL Chicago, IL 13-5069150 Not Applicahie
ap Country Zip Country 5. Certilicate of Status Desired (| EB'ZS 5‘1‘1;"0"3'
60685 11.S.A £06R9 U.S A 2a Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHIEF FINANCIAL OFFICER

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

Street Addrass (P.O. Box Number is Not Acceptabis)

City FL , ZipCodB.

B. The abova namad entily submits this statemant for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if Applicable. (NOTE: Ragistared Agant signaiuie mquired whan reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00 e 10 Fabe

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CPD O Delete TMmE C/CEO/P/D [ Change ) Addition
NAME LILIENTHAL, STEPHEN W NAME
STREET ADDRESS | CNA PLAZA smeetaonress | CNA Center, 333 S, Wabash Ave. (60604)
crv-s7-2r [ CHICAGO, IL 60685 CITY-ST-21P Chicago, L 60685
THLE EVD J petete ME CJcmage ([ Addition
HAME THOMAS, PONTARELLI HAME
STREETADDESS | CNA PLAZA smeetaporess | CNA Center, 333 S. Wabash Ave. (60604)
CITY-ST-2IP CHICAGO, IL 60685 Ty -ST-2P Chicago, 1L 60685
me CFoD K7 oetete TLE EV/CFO/D i crarge [ Addiion
NAME DEUTSCH, ROBERT V NAME D. Craig Mense
STREETADORESS | CNA PLAZA STREETADDRESS | CNA Canter, 333 . Wabash Ave. (60604)
CiTy-4T-2P CHICAGO, iL 60685 CITY-ST-21P hicaao, IL 60685
me FAY (7 Deset ME AV [ chenge [ Addition
:::H g:gi. ROBERT J :Anfrr ooress | 5°TY Fe Sliwa
Wabash Ave. (60604)
s | CHICAGO, IL 60685 arvstze | ENACSERYeNy PddeHs Hadash Ave
PmE 8D 7 Detete TmE EV/S/GC/D O change [ Addition
NAME KANTOR, JONATHAN C NAME
STREEY ADGRESS | CNA PLAZA smecTapoRess | CNA Center, 333 S. Wabash Ave. (60604)
cIrY-st-zp CHICAGO, IL 60685 GiTY-ST-2P Chicago, IL 60685
TIILE v D Detete Tme O change [ Addition
NAME HEMME, DENNIS NAME .
STREET ADORESS | CNA PLAZA smecaooress | CNA Center, 333 5. Wabash Ave. (50604)
Ciry-ST-2P CHICAGO, IL 60685 CITY-ST-2P Chicago, IL 60685

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}(6), Florida Statutes. i further certify that the informaticn
indicatad on thig report or supplemaental report is true and accurale and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowerad 10 exacuta this report s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like ernpowerad.

SIGNATURE: < 2,

Jerry F. Sliwa, Asst. Vice President

4J29)es

312 8z2-7191

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
Vs -

N3e

Daviwma Prore &




