FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P E(r?tit?NLaij:/lENT # F97000000052 04-29-2005 90202 049 ***150.00
CLEARWATER INSURANCE COMPANY
Principal Place of Business Mailing Addrass
300 FIRSY STAMFORD PL. 300 FIRST STAMFORD PL.
STAMFORD, CT 06902 STAMFORD, CT 06902
S s T G0 LA
Suite, ApL. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEl Nurnber Applied For
13-2781282 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Status Desired [} Ei'zgqxﬂb“a'
8. Name and Address of Currant Registared Agent 7. Name and Acddress of New Registered Agent
Narne
CHIEF FINANCIAL OFFICER
P O BOX 6200 (3231 4 -6200) Sirest Address (P.Q. Box Number is Nol Accaplable)
200 E. GAINES ST
TALLAHASSEE, FL. 32399-0000
City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signatre, typad o géintad name of feqistrred agent and Line Il apphcable. (NOTE: Regisiafed Agent :mgnabare required when reinstating) DATE
FILE NOW!! F X 9. Election Campaign Financing $5.00 May Be
Aftor May 1? 2008 pﬁila-#;lfg gg;,o.oo Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP 0 Delete THLE Director Klchange  [J Amdition
HAME WACEK, MICHAEL G NAME Michael G. Wacek
STREETADOAESS [ 300 FIRST STAMFORD PLACE STREET ADDRESS .
ory-s-2¢ | STAMFORD, CT 06902 CITY-ST-7P 300 First Stamford Place
TITLE DCO [ Delete TIE {JChange [ Additicn
NAME BARNARD, ANDREW A NAME
STREET ADDRESS | 140 BROADWAY STREET ADIRESS
CITY-s1-ZIP NEW YORX, NY 10005 EITY-ST- 2P
THLE EVFD O Delets TmEe President/Director & Change (] Addition
NAME MIGLIORINI, JAMES E NAME James E. Migliorini.
STREET ADDRESS | 14C BROADWAY smeraperess |17 State Street
CTY-ST-2P | NEW YORK, NY 10005 orv.st.ze [New York, New York 10004
TILE DEVP K] elete TME CJCharge [ Addltion
NAME TROIANQ, CHARLES D NAME
STREET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADGRESS
CiIy-St-2P STAMFORD, CT 06902 CITY-ST- TP
meg DSVP O pelets TMe [ Change [ Addition
HAME SMITH, DONALD L HAME
STREET ADGAESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
CHY-ST-2IP STAMFORD, CT 08902 EITY-ST- 7P
TME DEVP [ Delete TME (Jchange [ Addition
NAME HINKLEY, MARK W HAME
STREET ADDRESS | 300 FIRST STAMFORD PLACE STREET ADDRESS
iy -sT-ZIP STAMFORD, CT 06902 Ciry-st-ne

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Saction 118,07(3)()). Flarida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if mada under oath: that | am an officer or director
af the corporation ar the racaiver or trusiee empgwerad to execute this raport as requirad by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Slock 11 if
changed, ar on an attgefimemy with an address, Wi all other like empowered.

SIGNATURE: A\ - Donald L. Smith 4/28/05  (203)977-8000

SIGNATURE AND TYPED OR PMATED NAME OF SIGNING OFFICER OR DIRECTOR Vaie Cptime Prone #




