. FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 846938 03-31-2005 90053 018 ***150.00

1. Enlity Name

AMERICAN AMBASSADOR CASUALTY COMPANY

Principal Place of Business Mailing Address - - -
1100 ARLINGTON HEIGHTS RD 62 MAPLE AVENUE
STE 300 KEENE, NH 03431

ITASCA. IL 60143-3104

3333 wWarrenhville Road

Suite, Apt. #, efa. Suite, Apl,_#‘ elc, 02162005 Chg-P GR2E034 (10/03)

City & State Cily & State 4. FEi Number Applied For
Lisle, IL 36-2678778 Noi Applicable

Zip Courttry Zip Country ” . $8.75 aditional

60532 USA 5. Certilicate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHIEF FINQNCIAL OFFICER CT Corporation System
PO BOX 6200 32314-6200 Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399 1200 South Pine Island Road
Cit . Zi
) ¥ plantation FL | 3924

8. The above na flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatiol : e
SIGNATURE 2 }3‘4 }05

Signatur, Iyped o printde’nama ol registersd agent and lillaf applicable. (NOTE: Ragistered Agent signaiura required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Hpction Campaign Financing $5.00 may Be

After May 1, 2005 Feo will be $550.00 rust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ 3 pelete THILE O Change (3 Addition
NAME KIRSCHNER, KEVIN J NAME
STREET ADDRESS | 350 E 96TH ST STREET ADDRESS
CITY-ST-ZP INDIANAPOLIS, IN 46240 CIrY-ST-2IP
TME T 3 Delele TITLE [ change  [] Addition
NAME POWELL, STEPHEN D NAME
STREET ADGRESS | 13 RIVERSIDE RD., BLDG 2 STREET ADDRESS
CITY-ST-2IP WESTON, MA 02493 CITY-S1- 2P
e SV F1 velete TME Vice President & Secretary [Qcnange X3 Acdiion
NAME DIRUSSO, MICHAEL J NAME Douglas T. jenkins
STREET ADDRESS | 62 MAPLE AVENUE sireeT a0Ress | 62871 Tri-Ridge Blvd.
cy-si-z2p | KEENE, NH 03431 CITY-§T-2IP Ioveland, OH 45140
Tme VP 1 petete TITLE [ Change [ Acdition
HAME OSTROW, GARY J } NAME
STREET ADDRESS | 175 BERKERLY ST. STREET ADDRESS
CITY-51-2IF BOSTON, MA 02117 CITY-57- 2P
e VCIO X1 0clete e Senjor Vice President & Diregtawm XJ adtion
NAME JOHNSON, FORREST H NAME Kenneth P. Blackmwood
STREET ADDRESS | 62 MAPLE AVE STREETADDRESS | 62 Maple Avenue
or-si-zp | KEENE, NH 03431 CHY-51-ZIP Keene, NH_ 03431
TILE \ T Detete TIRLE CIO & EVP [Rchange [ Addition
NAME FONTANES, A A NAME
STREET ADDRESS | 175 BERKLEY ST STREET ADDRESS
CITY-$T1-2P BOSTON, MA 02117 CHTY-5T-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula ihis repon as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: /05 0 37352322

Daytime Phone #

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




