2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 07, 2005 08:00 AM

DOCUMENT # 848865~ *

1. Entity Narme
HOUSTON GENERAL INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Addrass

QONE BEACON ST. ) ONE BEACON ST.
BOSTON, MA 02108 B0O7-11

BOSTOM, MA 02108

AR PR ERFA

01102005  No Chg-P CR2EQ24 {(10/03)

DO NOT WRITE IN THIS SPACE P FEoIsaEa

75-1728967 Not Applicable
i i $8.75 sqditional
I 5. Certificate q! Status Dgswsd O Fee Reuired

8. Namg_gnd“Addre;sofCumntRegis!ared;Agent‘ ‘ S . Sp—

CHIEF FINANGIAL OFFICER | DO NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES 8T
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above namad enity submits Inis staternent for the purpose of changing ils registerad office of registered agant, or both, In the State ot Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE A - . N

s’sgnmm,typeua—pfhl-dr\nmao‘lreqrs_-fzfngentaﬁngiu‘xrulnpplicabiu ) (NQ:FE _:Fiuuistsredﬁnr_smsignalu-nrmyired when reinstating) . DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
1. — GrrCESANDBRECTORS o 1 "
TmE DPCO -
NAKE CAVOORES, JOHN
STREET ADBRESS | ONE BEACON STREET
GrvsT.2e | BOSTON, MA 02108 _ o , R JJUDBE'%#SM
= — - T IR e-B00 T -013 150,00

TITLE DvP
NAME CHOKEL, CHARLES B

STREET ADDRESS | 370 CHURCH STREET
omv-si-2¢ | GUILFORD, CT 08437 _ _ —_— . . - -

TITE DvP
NAME ARCHIMEDES, ALEXANDER C

ONE BEACON STRE o
ST | ONE BEACON STREET | DO NOT WRITE

me | ov | ~IN THIS SPACE

NAME CARNASE, ANDREW C
STREET ALDAESS | ONE BEACON STREET )
orv.STIP | BOSTON, MA 02108 _ U PO

e 8 -

NAME SMITH, DENNIS _ L

STREET ACDRESS | ONE BEACON STREET : - T

iv-s-2¢ | BOSTON, MA 02108 ) o . ——— — e

TME DVP

NAME LERWICK, STUART N

STRELT ADDRESS | ONE BEACON STREET o

wrv-sT-22 | BOSTON,MA 02108 T

12. | hargby certify that the information suppliad with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Flerfda Statutes. | further certify that the information
indicatad an this report or supplemenial repart is true and accurate and that my signature shall have the sarme legal etfect as if made under oaih; that1 am an officer or director
of the carporation or the raceiver or trustee empowered Lo exgcuté this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 313

changed, or on an attachment with rgss. with all othgr like smpowersd.
SIGNATURE: 2hfes  Ll7-725-7430
T ks Dayure Prona #

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR. INRECTOR




