2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- Feb 03, 2005 08:00 AM
DOCUMENT # F95000001742 Sec;“etary of State

1. Entity Name

TRAVELERS GROUP EXCHANGE, INC.

Principal Place of Business - ,_ L;lgllng A;jéress )
57 PROSPECT STREET 2GSB 3300 ST PAUL PLACE
HARTFORD, €T 06183  US BALTIMORE, MD 21202  US
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-. Do NOT _W_RITE !N TH!S . 4. FEI Number Applied For
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ' i ' ; - _ 5
Signature, typed or printed name of registared agent and litle if appiicable {NOTE. Registered Agent signalure required when reinstaling) DATE
9. Election Campaign Financin .
Aﬂ.r %fyﬁ?%%;;f.'iﬂfg .ggS0.00 Trust Fund Cc?nlr?bution. o O fi!e?ﬂ?uh;:!éss °
10. OFFICERS AND DIRECTORS ]
TIME DP . e VR
NAME CUFFE, JOHN e md . s uh ‘njgj X
STREET ADRESS | ONE TOWER SQUARE e A
CITY-5i-2P HARTFORD, CT . PR N e, E
TITLE DCEO ~
HAME DAWKINS, P M

STREET ADDRESS | 388 GREENWICH ST
CIIY-53-TIP NEW YORK, NY

TITLE D
NAME SANTELLA, P.A. .
STREET ADDRESS | 388 GREENWICH ST R n Y
omv-51-20 | NEW YORK, NY 10013 e e

TNE V'

NAME JONES, J |

STREET ADDRESS | 300 ST PAUL PLACE
CITY-ST-7IP BALTIMCRE, MD

e T

NAME CARTER, J.J.

STREET ADDARESS | 300 ST PAUL PLACE
CITY-ST-2P BALTIMORE, MD 21202

e 5

NAME WRIGHT, EJ.

STREET ADDAESS | ONE TOWER SQUARE
CITY-51-7IP HARTFORD, CT 05183
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LS)G). Florida Statutes. | further certify that the information
s true fand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
poweréd o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2gs, with &l cther like empowered. -

12. | hereby certify that the infarmation supplied wifh ng does not qualify for the exemption stated in Section 119.07
Indicated on this report or supplemental repg
of the corporation or the reéceiver ef fustee

changed, or on an attach!

SIGNATURE:

Jopn I. Jones, VP 1/19/05 410-332-3000

Pl :
SPNATURE AND mzyo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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