2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT

FILED

DOCUMENT # F01000004501

1. Entity Name -
STARNET INSURANCE COMPANY

Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

475 STEAMBOAT RD. 475 STEAMBOAT RD,
15T FLOOR n 15T FLOOR ,
GREENWICH, CT 06830 ’ GREENWICH, CT 06830

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agent

R AR

I

01042005 No Chg-P CR2E034 (10/03)
2. FEl Number ‘ Applied For
22-3590451 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

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

DO NOT WRITE
IN THIS SPACE

TN Srwmc i e 0 i SCRERTE, TS

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

the abligations of ragistered agent,

SIGNATURE

Signature. typed of printed name of regislersd agent and tile if applicabls

{NOTE. Registered Agent signamira required what esinstatingy | DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. _ OFFiCERS AND DRECTORS i -
TTLE PR
HAME BERKLEY, WILLIAM R

STREET ADDRESS | 475 STEAMBOAT RD, 1ST FLOOR
Ciry-st-21P GREENWICH, CT 08830

TiTLe VCFO -

NAME HANSEN, LARRY A

STREET ADDRESS | 475 STEAMBOAT RD. 1ST FLOOR
Cm-5T-2P | GREENWICH, CT 06830

YITLE VS

NAME LAPUNZINA, CAROL JVS
STREETAODRESS | 475 STEAMBOAT RD. 1ST FLOOR
CITY-ST 2P GREENWICH, CT 06830

HELIUS ?"E;‘

TITLE W

NAME MCGUIRE, DONALD M

STREET ARODRESS | 475 STEAMBOAT RD. 18T FLOOR
CRY-ST-2IP GREENWICH, QT 08830

e v

NAME JOHNSON, CRAIG N

STREET ADDAESS | 475 STEAMBOAT RD. 18T FLOOR
CIvy-§7-2P GREENWICH, CT 06830

e \Y

NAME MATHEWS, JOSEPH L

STREET ADDRESS | 215 SHUMAN BLVD STE 200 -
CiTY-5T- 2P NAPERVILLE, IL 60563

0L/ 1V B00E1 008 150. 0

‘DO NOT WRITE
IN THIS SPACE

g

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptian stated In Section 119.07(3)(}), Florida Statutes. [ further cerity that the information
indicated un s repaort or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an oticer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE:

, wilh alf cther like empowered.

Larry A. Hansen

1/4/05 800-866-2308

F BIGNING DFFICER QR DIRECTOR

Dale Daytime Phone ¥




