2004 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

FILED

DOCU MENT # F99000000840

1. Entity Name

PACIFIC SPECIALTY INSURANCE COMPANY

Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Business
3601 HAVEN AVE,

Maifing Address
3601 HAVEN AVE.

MENLO PARK Ca 84025 MENLO PARK CA 94025
Suite-A _Apl. #, etc. = Suite, Apt #, elc = MOORE CRPEQNI4 (11/03)
. . _ _ _ . . L e . i . PR
City & State City & State 4. FEl Number Appled For
- T N T = 94—3092010 Not Appllgabls_:
Zo _ Country ae Country 5. Certificate of Status Desired [ fese ;’qufgg"’”a'
6. Name and Address of Cg iegi&ggi_;_lg:gd_é'ﬂgnt . _ } 1. jame and Add,r_ass o New Fegisleréd Agent - = ,_,:
Narme

CHIEF FINANCIAL CFFICER

e

P O BOX 6200 (32314-6200)

Street Address ( P 0. Box Number 15 Nol Acceptable)

PR e e e s B

200 E. GAINES ST
TALLAHASSEE FL 32388-0000

)

e i

Cily

F L‘! Fo Code

8. The above named ent:ty submlts thus statement far the purpose of chang-.ng us reg\stered of‘\r.e o regasﬁered agent, or boih n ihe State o‘i Fanda. i am tamiliar with, and accep

the obiigations of registered agent.

. :___‘

SIGNATURE NA iR ety LR e 2o
Sighalure, typea of prmted name of rogmsiered agont ana ke if apphcabie [MNATE. Heg: sterea Agenl swgralme tequed When remsuna) » ~ DATE s }
Wit EE
FILE Now!lt F $150 00 8. Election Campaign Finaneng $5.00 may Be
After May 1, 2002 Fee Wi -0¢ { Trust Fund Contribution. Added to Fees
Make Check Payable ic Florida Depﬂr!ment of St v ) o
10. " DFFICERS AND QlﬂE,C]’OBS i 11, — ADDITIONS/ CHANGES T0 DFFICERS AND DIRECTORS N 1 .
THLE cPD L] Deiete TITLE [ change [ Additien
NAME MCGRAW, JOHN V JR. NAME | ﬂ}ﬂuﬁaa&'gqgg
STREET ADDRESS [ 3601 HAVEN AVE. STREET ADDRESS 241 .’D4 - 15
onyST2e  [MENLO PARK CA 94025 ) _ LTv-s1-2p - g Bﬂﬂ{:’ tez 130, ﬂﬂ S
THLE ovs O Detete Wi - i1 Bhanqe 1 Addition
MAME SUMMERS, TIMOTHY J HAME
STREFT ADGRESS | 3601 HAVEN AVE. , [ STREET'ADDRESS
gr-st-2b  (MENLO PARK CA 94025 . . - - CITY-S1-2P ) y
THLE D [ Cetete THLE O Charge T3 Additon
HAME CROAK, RICHARD D NAME -
STREETADDRESS | 3601 HAVEN AVE. STREET ADDFESS
CIY-ST-ZP MENLC PARK CA 94025 ) CiTY-S1- 2P - s
THLE D 3 Deiete THLE [Cl change [T Addition
NAME MCGRAW, JOHN M NAME -
STREEY ADDRESS | 3601 HAVEN AVE. STAEET ADDRESS
qry-st.zp [MENLO PARK CA 84025 CITY-ST-2P B o e
e PD [ petete HITS Clchange [ Additon
NAME MCGRAW, MIGHAEL J ) e
STREET aD0RESS | 3601 HAVEN AVE. STREENAGORESS -
mesrae [MENLOPARKCASAOZS oo fomear o aw=
TLE b 3 Delete TILE Clohange 3 Addition
NAME MCGRAW, ANN M NAME
STREET ADDRESS {3601 HAVEN AVE. STREET ADORESS -~
CITY-ST-2IP MENLO PARK CA 94025 e _é/I CITY - 57-2P X

12 | hereby certify that the mformataon supphed with this filing does
indicated an this report or supplemental report | an curgee and
of the corporation or tha receiver or trust powered t
changed, or on an attachment with an addrgss, wi

SIGNATURE: __ TIMOTHY

the exemption stated in Section 1 19 %
my signatre shall have the same {egal affect as if made under oath, that b am an officer or director
feport as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 i

3i). Flcnda Statu!es lfurzher certify that he mforrnanon

SIGNATURE AND TYPED oR PRINTED mt?snmmc OFFICER OR nuzzcron




