2004 FOR PROFIT CORPORATION *

FILED

ANNUAL REPORT _
DOCUMENT # F96000005638

1. Entity Name
AMERICAN TRAVELERS ASSURANCE COMPANY

Feb 18, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

20 GLOVER AVE
NORWALK, CT 06850  US

Mailing Address

PO BOX 5360
NORWALK, CT 06856  US
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01152004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
42-1211565 Not Applicable

O $8.75 Additona
Fee Required . _

: | 8. Certificate of Status Desired

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER

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

P

DO NOT WRITE
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G BTUTETE R oo

Cotmpmapt e e D ousean awseem e oeml U D]

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar Wlfh. a;ld accapt

the obligations of registered agent.

SIGNATURE -
Signaluse, tyoed or printed name of regisiared agent and tille if applicanle. (NOTE: Regislered Agent signature required when reinstating) TDATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 11T Y. o B
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added to Fees DE#'ggggg§gﬁ%?%48i 4 iqD ﬂ{j
1 - Pl BN
0. OFFICERS AND DIRECTORS } D o ’-"v--;',';»-:g = e
TITLE PD T R L LA i%
NAME MORRIS, GREGORY
STREET ADDRESS § 20 GLOVER AVE
CImy-57-2IF NORWALK, CT 06850 - -
TITLE VD Frm ey
NAME MESSINA, JAMES _ -
STREET ADDRESS | 20 GLOVER AVE T
CITY-ST-2IP MORWALK, CT 08850 o
TITLE S
NAME DIAZ, ROBERT E T ‘ T Cee o
STREET ABDRESS 1 20 GLOVER AVE L A IR T I AR R Lo 2
CRY-57-2P NORWALK, CT 06850 DO NOT WRITE e
B o i B B gy L . mp e T

TITLE D N
wE | WIGGINS, STEPHEN F {N THIS SPACE
STREET AQDRESS | 20 GLOVER AVE e e e mms s v T M
CITY-ST-21P NORWALK, CT 06850 ' . =
e o o
NAME o
STREET ADDRESS -
CITY-ST-2IP
THLE i - a S
NAME .
STREET ADDRESS LR .
GiTy-sT-2IP - -

12. | hereby certily that the information supplied with this flling daes not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report Is rug and accurate and that my signature shall have the same Jegal effect as if made under cathy; that I am an officar of director
red (o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if .

of the corparation or the receiver
changed, or on an altfachment

SIGNATURE:

ustee empg

ith al er like empowered.

/SIGN,ITUHE AND TYPED OR PAINTED NAME OF SIBNIN?AFFIGﬁH OR DIRECTOR

Daylime Prana #

7 7



