2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # FO0000000554

1. Entity Name
MARSH USA INC. (VIRGINIA}

ecretary of State

04-26-2005 90161 002 ***150.00

Principal Place of Businass

1166 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

Mailing Address

121 RIVER STREET
HOBOKEN, N) 07030-5794

2. Principal Place of Business

3. Mailing Address

O A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
54-0632797 Not Applicable
Zip Country op Country 5. Cortficate of Staus Desied ~ [] 90+ 79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, Typod o printed name of registorad agent and tite if apphcabla.

{NCTE' Ragistared Agent sgnatura required when reinsiating)

FILE NOWI1ll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Electicn Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

10. OFFICERS AND DIRECTORS e 11. ADDITIONS/CHANGES TO CFFICERS AND DIRE! N 11

Tme PCEO FTeiete Tme ﬁ-(g dent #TChange L) Addition
N GARVEY, PETER F WA W ; ”_ am ,4 /‘1:? o afley

STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDAESS He! Awericas

or-sZP | NEW YORK, NY 10036 CITY-ST-2P /t/&c—r gark /(/Q {e0H &

TISLE VP 3 pelete TITLE [ Change  [7 Addition
NAME MCANUFF, TERENCE HAME

STREET ABDRESS | 121 RIVER STREET STREET ADDRESS

CITY-57- 2P HOBOKEN, NJ 070305794 LTy -5T-2P

Tme T Llese e Treasurt™ (gl Ctaegr— L] Additen
NAME SZAIMNGARTEN, ROGER A NAME qu r ﬁ

STREET ADRESS | 1166 AVE OF THE AMERICAS SREET DRSS | | Hp (e A€ o £ Arericars

CY-$T-2¢ | NEW YORK, NY 10036 Ciry-g7-2P Al orﬂ’— /‘U { {o036

TIRE D [ Delete TIME [ change [ Additicn
NAME TOMENSON, WALTER S JR NAME

STREET ADDRESS | 1166 AVE OF THE AMERICAS STREET AGDRESS

CITY-ST-ZP NEW YORK, NY 10036 CITY - SF-2IP

TIMLE D & foete TIMLE [ Change [ Addition
NAME EGAN, ROGER E NAME

STREET ADDRESS | 1166 AVE OF THE AMERICAS STREET ADDRESS

CY-ST-2P NEW YORK, NY 10036 CITY-ST- ZIP

THILE o [ elern TME [JChange [ Addition
NAME TOMENSON, WALTER JR. NAME

STREET ADDRESS | 1166 AVENUE OF THE AMERICAS STREET ADDRESS

CITY-ST- 2P NEW YORK, NY 10036 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an aftachment with an address, with

—
SIGNATURE: _ /A« 77

cther like empowered.

does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurale and thai my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or rustee empoweraglto execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Teence Nepndt- o /97!/05’

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oute Dsyims Phone &




