‘ FILED
. 2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F96000005638 08-15-2005 90078 030 ***150.00
1. Entity Name
AMERICAN TRAVELERS ASSURANCE COMPANY
Principal Piace of Business Mailing Address
20 GLOVER AVE PO BOX 5360 50061471
NORWALK, CT 06850  US NORWALK, CT 06856 US
T s AR WA ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
42-1211565 Naot Applicable
dp Country 2 Country 5. Certificate of Status Dasired 0O fg'ggqﬁggm"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent

Name

CHIEF FINANCIAL OFFICER -
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

City ; FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisterad agent and dlle if applicable, {NOTE: Ragistered AQent signature required when rginstating} DATE
FILE NOWII! FEE IS $150.00 9. flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporalion did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Tme PD M pette e S\LPhw F wiaqins DOl change IR Addion
NAME MORRIS, GREGORY NAME ZO é'l A\(
STREET ALBRESS | 20 GLOVER AVE STREET ADDRESS Veh Avenul.
oTv-5i-2F | NORWALK, CT 06850 CITY-31-2p Novwel ¢ o688D
TITLE VD Mnemg ME H e . CJchange K Adition
NAME MESSINA, JAMES NANE A. A-vw/ !
STREET ADORESS | 20 GLOVER AVE STReET apovess | 20 L enue.
oIv-s-F | NORWALK, GT 06850 evsrze |Novwad O cegs0
Tme [SNAZ FOBERT £ 6 Detete TmE thomas “Travus Ol Crange  BE-Addition
NAME , NAME
STREET ADDAESS | 20 GLOVER AVE STREET ADDRESS 20 Glover Avenwe.
crv-stzp | NORWALK, CT 06850 CTY-ST-2p Norwel) ©1 OLESD
TITLE D 7 Detete ) Ruts [ Change [T Addition
NAME WIGGINS, STEPHEN F NAME
STREET ADDRESS | 20 GLOVER AVE STREET ADDRESS
CITY-ST-2P NORWALK, CT 06850 CiTY-ST-2IP
TILE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s7-2p
TLE 0 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-8i-aip CITY-ST-2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.075{3)@), Florida Statutes. | further certify that the information
indicated o this report or supplege@ntal report is (rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivedor trustee empgivred L x?ﬁute this repog as required by Chapter 607, Florida Statutes; and that narpe appears in Block 10 or Block 11 if
A “oms A 1505

changed, or on an attachme tk an addsess, all
SKINATURE AND TWED OR PRINTED rfuue OF BIGNING OFFICER OR DIRECTOR i Oate Daylime Pone #

/

SIGNATURE:




