FILED
2004 FOR PROFIT CORPORATION Apl‘ 26, 2004 08:00 AM

DOCUMENT # P14660

1. Entity Mame
ODYSSEY AMERICA REINSURANCE CORPORATION

ANNUAL REPORT e - Secretary of State -

Principal Place af Business - ... Mailing Address
300 FIRST STANFORD PLACE 300 FIRST STANFORD PLACE
STAMFORD, €7 06902 STAMFORD, {T 6302

VIR FENA AL

34212004 No Chg-P CR2ZE0C34 {10/03)

DO NOT WRITE IN THIS SPACE PR Fop— Aopled For

47-0698507 Not Applicable
; ; $8.75 agditional
5. Certificate of Stalus Deslr?d [ Fee Requirod

6. Name and Address of Current Registered Agant

CHIEF FINANCIAL OFFICER

P 0BOX 6200 (32314-6200) : : DO NOT WRITE
200 E. GAINES 8T -

TALLAHASSEE, FL 32398-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registes;d agentl, or both, in the Stale of Florlda, | am familiar with, and accem
the obligations of registered agent.

SIGNATURE — = - . .
Sigralurs, tyosd or privled name of registared ageant and tive if gpplicable {HOTE. Registsred Agert Signatura mquiced whed, reinstating) DATE .
. ; Al ae219
FILE NOWI! FEE 15 $150.00 8. Election Campaign Financing $5.00 Mayse | LIGOON0] 32215
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Camribuion. B Addad o Feas AT 04800536023 156,00
Y CEFICERS AND DIRECTORS = 1
LTLE vD
HAME HINKLEY, MARK W

STREET ADDRESS § 300 FIRST STAMFORD PLACE
UTY¥-ET-BP SYAMFORD, T -

URE W

NAE QUINN, BRIAND

STREET ADBRESS | 300 FIRST STAMFFORD PLACE
Y -S1-2F STAMFORD, CT

g DVCO
NAME TROIANG, CHARLES

300 FIRST STAMFORD PLACE
e | o o oo ) DO NOT WRITE

| ACEK, MICHAEL G IN THIS SPACE

STREETADORESS | 300 FIRST STAMFORD PLACE
oTY-51- 29 STAMFORD, CT —

unk VCFO

NAME NARCISO, ANTHONY J
SIREETADDRESS | 300 FIRST STAMFORD PL
CIFY-57-2p STAMFORD, CT

TTLE VDS
HANE SuiTH, DOMALD L
STREET AGDRESS | 300 FIRST STAMFORD PLACE -

iy -ST-2IP STAMFORD, CT 08902 _

12. | hereby certify that the information suppliad with this filing daes not gualify for the exempticn siated in Saction 319.W§3)(i). Florida Statutes. | lurther corlily that the information
ingizated on this repont or supplemental report is true and accurate and thal my signaturg shall have the same lagal effact as i made under cath; that t am an cfficer or director
of the cosporation o thg receiver or trustee empowered o execute this report as required by Chapter 807, Flodda Statutes; and that my name appears In Block 10 or Block 111
changed, & op an agdc nt with an ad: 5, with ali other ke empowsrad.

..
SIGNATURE: \s J —IA / (Jirs Donald L. Smith (203)977-8000 __ 4/22/0%4
SIGNATURE AND TYPED OF FHINTED NAME OF SIGNING DFFICER Of DIRECTOR Date Ciaytéma Phone ¥




