2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 846841

1. Entity Name

THE NORTHERN ASSURANCE COMPANY OF AMERICA

Mailing Addrass
ATTN: TAX DEPARTMENT

ONE BEACON STREET
BOSTON, MA 02108

Principal Place of Business

ATTHN: TAX DEPARTMENT
ONE BEACON STREET
BOSTON, MA 02108

DO NOT WRITE IN THIS SPACE

s L

Agoat

B._Name and Address of Current Registerod

CHIEF FINANCIAL OFFICER

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

FILED
Mar 07, 2005 08:00 AM
Secretary of State

LTARATCOR Y BRI

01062005 No Chg-P CR2ED34 (10/03)
4. FEI Number Appliad For
04-2974375 Mot Applicable
- ; $8.75 additional
5. Certificate czf _SiaiusPeswsd 0 Fee Required

DO NOT WRITE
IN THIS SPACE

— vl

b

8. The above namad antity submits this statemant for the purpose of changing; its reglstered office or registerad agent, of both, in the State of

the obligations of registerad agent.

BIGNATURE

Florida. | am familiar with, and accept

Signaturs, yoad or Printed t;;mnaf ragistared i;g‘a‘n’luand- titka B np;}lkJahQ_. . R;NOIL Regitured Agem Signatule requi et wnen re-r;mmng) e DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanaing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foaes
1. T OFFICERS AND DIRCGTORS N
TME s 7
HAME SMITH, DENNIS R UNGOo0254498
STREET ADDAESS | ONE BEACON ST 03.07/05-80077-012 15000
CTY-sT-ZP | BOSTON, MA . V= I
TME PCD R [
NANE CAVOORES, JOHN P
STREET ADDRESS | ONE BEACON ST ~
CITY-5T-2P BOSTON, MA 02108 . O = T -
TiLE CFOD
NAME GALEAZ, GREGORY R
STREET ADDRESS | ONE BEACON ST
omy-sT.zp | BOSTON, MA 02108 X — —DQ N_(_)T,W RITE
TNE VD I -
HAME ARCHIMEDES, ALEX C - IN THIS SPACE
STREEE ADDRESS | ONE BEACON ST
onv-sTzP | BOSTON, MA 02108 o . . B
TE VD
NAME HOWARD, RJ_CHARD P
STREET ADDAESS | ONE BEACON 8T ) - - - - -
CTY-8T-2P BOSTON, MA 02108 . . e
TILE VD
NAME CAMASE ANDREW C
STREETADDRESS | ONE BEACON ST _
ory-st-z¢ | BOSTON, MA 02108 e . e o i .

12. | hereby certit
indicated on tl)w’

changed, or an an attachrnenf with an addkass, aith all

SIGNATURE:

ther like emﬁ»wered.

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DrHEC'I‘_éﬂ

HIGNATURE

that the informaticn supplied with this filing daes nat gualify for the exemption stated in Secti c
Is report or supplemaentad repert is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or diractor
ot the corporatian of the racelvar or tiustas empowered 1 exetute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an 119.0753]0], Florida Statutas. | further certify that the information




