2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 200

5 8:00 am

Secretary of State

DOCUMENT # F98000002486

1. Entity Name

GALWAY INSURANCE COMPANY

Principal Place of Businass

818 WEST 7TH STREET
LOS ANGELES, CA 90017

Mailing Addrass

CNA PLAZA - 9TH FLOOR
CHICAGO, [L 60685

|

05-03-2005 90136 001 ***150.00

50046703

O

2, Principal Place of Business 3. Malling Addrass
818 West 7th Street CNA Center ~ 28th floor

Suite, Apt. #, atc. Suite, Apt. #, elc. 04252005 Chg-P CR2ZE034 {10/03)

333 S. Wabash Ave. (60604) :

City & State City & Stats 4, FE| Number Applied For
Los Angeles, CA Chicago, IL 36-3976214 Mot Applicable

zip Country ap Couniry 5. Certiticate of Stawus Dasired (] $8.75 A_ddi!lonal
90017 U.5.A, 60685 U.S.A. Fes Required

8. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

CHIEF FINANCIAL OFFICER
THE CAPITOL BULIDING
TALLAHASSEE, FL 32398-0300

Nama

Street Address (F.Q. Box Number is Not Acceptable)

City

FLlZip Code

8. Tha above named entity submils this staternant lor the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and' accept

the obligations of registared agent.

SIGNATURE

Signikxe, fypad or prnted nams of registared agant and Litie if apphcabe.

{NQTE: Ragpstaned AQSAM Signahund reduarsd whan nenstating}

FILE NOW1!! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Anancing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ™ ] Detelg TITLE ] Change [ Addttion
NAME HEMME, DENNIS R NAME :

STREET ADDRESS | CNA PLAZA smeeTanoress | CNA Center, 333 5. Wabash Ave. (60604)

civ-sr-zr | CHICAGO, IL 60685 arv-si-zp Chicago, IL 60685

T SVFD 0 Detete Tme EV/S/6C/D O Cange [ Adcilion
NAME KANTOR, JONATHAN D NAME

STREET ADORESS | CNA PLAZA - STREET ADDRESS CN);\ Center, 333 S. Wabash Ave. (60604)

av-st2r | CHICAGO, IL 60685 ¢ITY-ST-2P Chicago, IL 60685

e CPD  eleta TMLE (O Change [ Acdition
NAME LILIENTHAL, STEPHEN W NAME

STREET ADDAESS | CNA PLAZA STREETADDRESS | CNA Center, 333 S. Wabash Ave. (60605)

c-s-Z2 | CHICAGO, IL 60685 CTY-s1-2p Chicago;” IL 60685

TME EVD KT Delete ImLE EV/CFO/D X cCrange X Addition
MAME DEUTSCH, ROBERT VICTOR NAME D. Craig Mense .

STREET ADDRESS | CNA PLAZA, STREET ADORESS 8 A Center 323 3 Wabash Ave. (60604)

orv-st-2P | CHICAGO, Il 60685 CATY-ST-2P icago, IL 686

me AV £ Detete TTE [0 Change (3 Addition
NAME SLIWA, JERRY F NAME

STREET ADDRESS | CNA PLAZA smeeraporess | CNA Center, 333 S. Wabash Ave. (60604)

Gry-sT-2P CHICAGO, IL 60685 CfTY-ST-2P Chicago, IL 60685

Tine AV O petere TME ) Change [ Addition
NAME GROB, ROBERT J NAME

STREET ADDRESS | CNA PLAZA smeTAnoness | OMA Center, 333 §. Wabash Ave. (60604)

orv-s-2p | CHICAGO, IL 60685 cTY-ST-2P Chicago, IL 60685

12. ) hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Jerry £. Sliwa, Asst. Vice President 4’2"}05‘7

312 822-7191

[PEED

Cayome Frane o

SIGNATURE \Lmﬁr?_gﬁ' .
SIG| IRE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

~




