L FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 849227 05-10-2004 90461 008 ***150.00
1. Enlity Name !
PUTNAM REINSURANCE COMPANY
Principal Place of Business Mailing Address
80 PINE ST. 80 PINE ST. 24073898
NEW YORK, NY 10005-1701 NEW YORK, NY 10005-1701
Suite, Apt. #, etc Suite, Apt. #, etc. 04222004 Chg-P GR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For -
. 13-3333610 Not Applicable
“lp Country zip C?umry 5. Certificate of Status Desired O 58'75 A.dquna’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Acceplable)
200 E. GAINES ST :
TALLAHASSEE, FL 32399-0000
A Cy FL i Zip Code
8. The above namad enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Suynature, lyped or printed same of registered agent and hitte | apphcable. (NOTE: Registerad Agent signature :gquired when tsinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution O Added fo Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cb (7 pelete TIME [Jchange [ Addition
NAME GREENBERG, M R NAME
STREET ADORESS | 80 PINE ST. : STREET ADDRESS
CITY-ST-2I7 NEW YORK, NY 100051701 CHY-ST-2IF .
i VP [ Delate TiILE VP/General Counsel ‘ XA crange [ Addition
NAME SCHWARTZ, GARY NAME
STREET ADDRESS | B0 PINE ST, STREET ADDRESS ,
GITY-5T-2IP NEW YORK, NY 100051701 CIfY-§T-2IP
FIILE PCEOQ (3 Delete TLE : [ change [ Addition
NAME ORLICH, ROBERT F. NAME
" STREET ADDRESS [ 80 PINE ST. STREET ADDRESS
cIY-5T-21P NEW YORK, NY 100051701 CiTy-ST-2IP
e SVPD [ Detete M Exec. VP/CFO XX crange [ Aaaision
NAME SKALICKY, STEVEN NAME
STREET ADDAESS | B0 PINE ST. STREET ADDHESS
Ciry-ST-2Ip NEW YORK, NY 100051701 GITY-ST-71P
TImLE [ Delete TITLE Exec. VP/Chief Actuary O change K Acdition
NAME NAME Mucci, Robert
SIREET ADDRESS smeeraopress | 80 Pine Street
oe-5T-21p CITy-S1-2P New York, NY 10005
TITLE 7 velete TIMLE [ Cheage ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
12. | hereby certify that the information supplied with this filing does nal quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an allachment with &n address, with all other like empowered.
A ] .
SIGNATURE: W Exec. VP/CFO 4//47/0('/ (319—)770 ~R0)

SIGNATURE AND TYPED OR PRINTED NAME D?IGPING OFFICER OR DIRECTOR Date Dayterg Phane #

-




