2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

= i — ==
DOCUMENT # FO2000005255

1. Entity Name -

AMERICAS INSURANCE COMPANY

Secretary of State

=

nmg Address © =

400 POYDRAS ST., STE, 1830
NEW ORLEANS, LA 70130

Principal Place of Businéég

400 POYDRAS ST., STE. 1950
NEW ORLEANS, LA 70130

DO NOT WRITE IN THIS SPACE

AN DA

02032005 No Chg-P CR2E034 (10/03)
4. FE! Number | |Appliad Fer
59-1010460 Not Applicable
i : $8.75 additional
5. Ceriflicats of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

TR R T T

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

~ —IN THIS SPACE

DO NOT WRITE

8. The zbove named entily submits thxs staterment ior “Ihe purpose of changmg s reg ‘reglstered office or registared dgant, ér both, in the State of Florida. 1 am tamiliac with, and accept

tha obligations of registerad agent.

SIGNATURE Z s

Signature. fypad or printed nams of registerad agent and title if appTicabie

=~ {MOTE Fhu‘stemd Agsnt signature ragulred when rel'\s‘.a!'[ngi

DATE

) - [ S Y SR

- FILE NOWH! FEE IS $150.00

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

NI IO

R 8. Election Campaign Financing

O

R I AT

$5.00 MayBa
Added to Feas

10. T T T OFFGERS ANDDIRECTORS _ | N T SRS
— o ' . — —— e -
NAME VICKNAIR, MICHAEL A
SIREET AODRESS | 400 POYDRAS S8TREET, SUITE 1920
orv-sT-2p | NEW ORLEANS, LA 70130
e PVCD T = A -
NAE WHATTON, RICHARD PAUL G ﬁ’}jgf} ; ‘:ﬁ :
SAGBSG A TN 1560
STREET ADRESS | ARTHUR CASTLE HOUSE, 33 CREECHURCH LANE
oIty -ST-2P LONDON ENGLAND EC3A 5EB,
Tme D o o ST = == semia g o s
NAME MOCATTA, STEPHANIE C
STREET ADDRESS | ARTHUR CASTLE HCUSE, 33 CREECHURCH LANE
fiv-svar | LONDON ENGLAND EC3A 585, DO NOT WRITE
TME VD ) - T
NAME FRANCIS, JONATHAN JAMES ]N THlS SPACE
S$TREETADDRESS | 400 POYDRAS ST, STE. 1990 _ o ’
CITY-ST- P NEW ORLEANS, LA 70130
TITLE T - - e i e < o .
RAME VICNAIR, MICHAEL A
STREET ADDRESS | 400 POYDRAS ST., STE. 1930
CiTy-8T-21P NEW ORLEANS LA 70130
I T T e N
HAME MADDEN, MARYLYNN -
STREET ADDRESS | 40 POYDRAS STREET, SUITE 1880 , ’ﬁ
CITY-8T-ZP NEW QRLEANS, LA 70130 .. - ..

12. [ hareby certify that  the information supphed with this fi Pr

changed, or on antattachment with an address with all other like empowerad,

SlGNATUFlE

croes ndt‘dhél‘fy f‘or ths éxempf'on statedin Saction 1 19. 57{3)(‘) Florida Statutes. | further cerlify thai the Information
indicated on this réport or supplemental repart is trus and accurata and that my signature shall have the same legal e
of the corporation ¢f the receiver or trustee empowered 10 execute this report 25 requlrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S ore l e ' WlakyLonm Macoess, Co Serecracy s

fect as if made under oath; that | am an cificer or director

b TYPED OR PRINTED NAME OF sm‘mr.x GFFICER OR IRECTOR

Date ¥ Daytime Phora ¥

e SV -5RF-FESS



